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SANITARY  COMMITTEE. 
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Councillor  R.  W.  Simpson,  M.B.,  Ch.B.,  Vice-Chairman 

(elected  Chairman  8th  May,  1922). 
Councillor  David  Adams,  J.P.,  M.P..  Sheriff 

(elected  Vice-Chairman  8th  May,  1922). 

The  Lord  Mayor  (Alderman  R.  H.  Milligan,  J.P.) 

'  * 

Alderman  Adam  Wilson,  J.P.,  F.R.C.S. 


»  Richard  Mayne,  J.P. 

»  Alex.  Wilkie,  C.H.,  J. 

,,  John  Proctor,  J.P. 

Councillor  Walter  Lee,  J.P. 

»  G.  D.  Newton,  L.R.C.P. 

,,  W.  II.  Woodman. 

W.  E.  Harker,  J.P. 

»  D.  J.  Thompson,  J.P. 

>>  J.  C.  Doyle. 

5J  Walter  Thompson. 

James  Carey. 

>>  H.  Benson,  J.P. 

.  >  W.  C.  Percival. 


Councillor  Wm.  Beckett. 

>>  W.  R.  Wallace. 

W.  V.  Longfield. 

,,  James  Bartlett, 

jj  John  Barker. 

,,  James  Smith. 

John  Chapman,  J.P. 
,,  Edward  Middleton. 
,,  Geo.  Dixon. 
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MATERNITY  AND  CHILD  WELFARE  COMMITTEE. 


"^Councillor  John  Chapman,  J.P.,  Chairman. 

{Mrs.  H.  Brackenbury,  Vice-Chairman. 

*Alderman  Adam  Wilson,  J.P.,  F.R.C.S. 

*  Alderman  C.  T.  Stableforth,  J.P.  (died  21st  April,  1922). 
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{Councillor  W.  A.  Allan. 

Walter  Lee,  J.P. 

G.  D.  Newton,  L.R.C.P. 
W.  H.  Woodman. 

R.  W.  Simpson,  M.B., 

Ch.B. 

G.  T.  de  Loriol,  J.P. 

J.  C.  Doyle. 

E.  C.  Dougherty. 
Walter  Thompson. 

R.  S.  Stewart. 

James  Carey. 
Anthony  Oates. 

Wm.  Beckett. 

Charles  Pillar. 

James  Bartlett. 

John  Barker. 
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Councillor  David  Adams,  J.P., 

M.P.  (Sheriff). 

*  ,,  James  Smith. 

*  ,,  Edward  Middleton 

}  ,,  Mary  Laverick. 

{Miss  M.  M.  Buchanan.  I 

{Mrs.  J.  L.  Gibbon,  J.P. 

{Mrs.  Louis. 

{Dr.  R.  P.  R.  Lyle. 

{Mrs.  Moll.  i 

{Miss  G.  Rowell. 

{Dr.  H.  L.  Rutter. 

{Mrs.  Todd  (died  June,  1922). 
{Mr.  Gladstone  Walker. 

{Mrs.  A.  J.  Shortt. 

{Mrs.  C.  Auld, 
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*  Member  of  the  Sanitary  Committee. 
{  Co-opted  member. 

{  Appointed  by  City  Council. 
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STAFF. 

HAROLD  KERR,  O.B.E.,  M.A.,  M.D.,  Ch.B.,  D.P.H.,  Medical 
Officer  of  Health  and  Medical  Superintendent  of  the  City 
Hospitals  for  Infectious  Diseases. 

S.  J.  CLEGG,  o.b.e.,  m.d.,  ch.B.,  d.p.h.  (Deputy  Medical  Officer  of  Health). 

WM.  HUDSPETH,  Senior  Sanitary  Inspector. 

Chris.  Ratmes,  Chief  Assistant  Inspector  and  Assistant  Workshops 
Inspector. 

Wm.  Cattliff,  Assistant  Inspector  under  the  Food  and  Drugs  Acts. 
Isaac  Clark,  Assistant  Workshops  Inspector. 

E.  W.  Scott,  Jas.  McNichol,  Jas.  Hunter,  Geo.  Hardie,  W.  F.  Bacon, 
Jas.  McKendry,  Richard  Redpath,  Adam  Flockhart,  L.  W. 
Johnson,  District  Inspectors. 

Arthur  Rowe,  Thomas  Heslop,  Assistant  Inspectors  of  Common 
Lodging  Houses. 

Wm.  Bean,  Wm.  Gray,  W.  E.  Perkins,  C.  R.  Craig,  Infectious  Disease 
Inspectors. 

J 4S.  Robson,  Jas.  Bruce,  Jno.  R.  Cragie,  J.  W.  Robson,  Thos.  Moore, 
Ambulance  Drivers  and  Disinfectors. 

WM.  MILNE,  *Geo.  Cuthbertson,  ^Alfred  Hedley,  m.s.m.,  *Alec  M. 

Walker,  Jos.  Gilhespy,  H.  G.  Oliver,  *Wm.  Cockburn,  Taylor 
Richardson,  F.  T.  H.  Bell,  Ivy  Goodhall  (Typist),  Clerks  in  the 
Health  Department. 

(Those  marked  *  hold  the  Sanitary  Inspectors’  Certificate  of  the  Royal  Sanitary  Institute). 
THOS.  PARKER,  f.r.c.v.s.,  Veterinary  Officer  and  Inspector  of  Provisions. 
Thos.  Dodds,  Jas.  M.  Anderson,  Assistant  Inspectors  of  Provisions. 
Norman  Dickson,  Clerk. 

A.  F.  G.  SPINKS,  m.d.,  Maternity  and  Child  Welfare  Medical  Officer. 

a  Georgina  B.  Cameron,  Chief  Health  Visitor  and  Supt.  of  Midwives, 
a  Catherine  M.  Thexton,  c  Mary  Levine,  b  Marian  Moody,  c  Lizzie 
Isa.  Pritchard,  c  Louise  Shell,  b  Maisie  L.  Hopper,  d  Florence 
Martha  Hatfield,  c  Jeannie  Gonzalez,  b  Mary  I.  Wigham, 
d  Hilda  Morton,  d  Norah  B.  Willson,  Health  Visitors. 

Edith  Rodgers,  Clerk. 

(Qualifications  of  those  marked  a  C.M.B.,  General  and  Fever  Nursing  and  R.S.I.  Certificates, 
b  G.M.B.,  General  Nursing  and  R.S.I.  c  C.M.B.,  and  R.S.I.  d  C.M.B.  and  General 
Nursing.) 

H.  Glen  Davison,  m.d.  )  Assistant  Medical  Officers  (part 

Mabel  Campbell,  m.b.,  cii.b.  j  time),  Welfare  Centres. 

Annie  G.  Bainbridge,  Superintendent  of  Welfare  Centres. 

Amy  Rodgers,  Clerk. 

WM.  H.  DICKINSON,  o.b.e.,  m.d.,  m.r.c.p.,  ch.B.,  d.p.h. ,  Tuberculosis  Medical 
Officer. 

N.  R.  BEATTIE,  m.d. ,  B.S.,  d.p.h.,  Assistant  Tuberculosis  Medical  Officer, 
a  Margaret  L.  Hutchinson,  c  Constance  M.  Bayne,  d  Annie  Booth, 
a  W.  E.  Dale,  b  J.  P.  Kenmir,  Tuberculosis  Visiting  Nurses. 

(Qualifications  of  those  marked  a  General  Nursing,  b  General  Nursing  and  C.M.B.  c  General 
Nursing  and  Health  Visitors  and  School  Nurses  Certificates  of  R.S.I.  d  Fever  Nursing). 

Ralph  T.  Morrison,  Assistant  Inspector. 

George  Magna y  and  Winifred  McGillan,  Clerks. 

C.  G.  R.  GOODWIN,  m.r.c.s.,  l.r.c.p.,  Medical  Supt.,  Barrasford  Sanatorium. 
Frances  Bagui.ey,  Matron  ;  Sister,  Nurses,  Servants. 

W.  M.  MACFARLANE,  m.b.,  ch.B.  (to  Oct.),  R.  SANDILANDS,  m.b.,  ch.B., 
d.p.h.  (from  Oct.),  Resident  Medical  Assistants,  City  Hospitals  for 
Infectious  Diseases. 

H.  E.  COOK,  Matron,  City  Hospitals  for  Infectious  Diseases. 

Jessie  Laing,  Assistant  Matron.  Sisters,  Nurses,  Servants. 

Helena  N.  Harrington,  Dispenser. 

Jas.  Cockburn,  Engineer.  Geo.  Cockburn,  Assistant  Engineer. 
Herbert  Blacktin,  Frank  Harrington,  Lodge  Keepers,  City  Hospital, 
Walker  Gate.  Firemen,  Porters,  Joiner,  and  Handyman. 

Jos.  W.  and  Jane  Stephenson,  Jas.  and  Mary  Greg  an,  Caretakers 
at  Smallpox  and  Isolation  Hospitals. 
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To  Councillor  R.  W.  SIMPSON,  M.B.,  Ch.B., 
etc.,  Chairman  of  the  Health  Committee  of 
the  Corporation  of  Newcastle-upon-Tyne* 

Sir, 

Like  its  predecessor,  the  year  1922  was  one  of 
industrial  depression.  High  prices  and  money  shortage 
have  had  their  inevitable  effect,  and  trade,  international 
and  domestic,  reached  a  low  ebb. 

The  cost  of  living  had  reached  its  maximum  of 
176  per  cent,  above  that  of  1914  in  November,  1920, 
and  dropped  steadily  through  1921  to  99  per  cent.,  and 
through  1922,  more  slowly,  to  80  per  cent,  above  the 
pre-war  figure. 

Meanwhile  general  reductions  were  taking  place  in 
wages,  which  accounted  to  a  considerable  extent  for  the 
falling  costs.  Industrial  disturbances,  however,  were 
comparatively  rare,  and  no  doubt  we  owe  this,  as  well 
as  the  maintenance  of  a  high  standard  of  public  health,  to 
the  minimising  of  hardship  and  depression  effected  by 
the  “  unemployment  benefit,”  and  to  the  operation  of 
the  much-criticised  National  Health  Insurance  Act. 
To  those  who  are  in  a  position  to  judge,  these  measures 
stand  very  high  in  importance  among  public  health 
legislation,  and  if  there  are,  in  connection  with  them, 
instances  of  abuse  or  hardship,  these  are  isolated,  and 
are  certainly  not  characteristic  of  the  whole.  No  one 
who  has  had  experience  of  the  two  systems  would 
exchange  that  of  the  Panel  for  the  bad  old  clubs,  run 
under  grossly  inadequate  terms  of  remuneration,  and 
only  too  frequently  characterised  by  extreme  dissatis¬ 
faction  on  the  part  of  both  patient  and  doctor. 
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Unemployment  figures  for  the  City  improved  some¬ 
what  upon  the  previous  year  as  industry  gradually  re¬ 
covered  from  the  effects  of  the  great  coal  strike  of  1921. 
There  were  16,000  men  and  1,500  women  on  the  un¬ 
employment  register  in  January,  and  these  figures  im¬ 
proved  slightly  until  April,  when  they  were  14,700  and  • 
1,400  respectively.  From  May  on,  however,  conditions 
became  rather  worse,  and  by  the  end  of  the  year 
19,500  men  and  1,200  women  were  idle. 

Climatically  the  year  was  a  good  one  for  public 
health,  but  a  bad  one  for  personal  comfort,  the  summer 
being  relatively  cold,  sunless  and,  wet. 

Atmospheric  pollution  would  appear  to  be  on  the 
down  grade,  since  1922  showed  an  improvement  even 
on  1921,  although  this  was  due  probably  to  some  extent 
to  trade  depression. 

But  for  the  occurrence  of  another  wave  of  influenza 
epidemicity  in  the  first  quarter  of  the  year,  with  a 
heavy  casualty  list,  the  year  was  in  every  other  respect 
a  record  one  for  general  healthiness,  the  mortality 
figures  under  almost  every  head  being  the  lowest  yet 
attained. 

The  Begistrar-General  estimated  the  POPULATION 
at  the  middle  of  the  year  to  be  281,600,  as  compared 
with  278,400  as  found  by  the  Census  in  1921. 

The  number  of  MARRIAGES  in  the  City  during  the 
year  was  2,284,  as  compared  with  2,567  in  1921  and 
8,086  in  1920 — the  post-war  high-water  mark. 

The  BIRTH  RATE  was  24*8  per  1,000  population, 
as  compared  with  26*2  in  1921,  and  28*0  in  1920 — this 
last  being  the  highest  rate  since  1910. 
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1922  was  an  exceedingly  healthy  year,  but  owing 
to  the  influenza  epidemic  already  mentioned  the 
GENERAL  DEATH  RATE  very  slightly  exceeded  that 
for  the  previous  two  years,  being  14*2  deaths  per  1,000 
population  in  1922,  as  compared  with  14*1  in  1921,  and 
14*0  in  1920,  the  lowest  hitherto  experienced  in 
Newcastle. 

As  compared  with  the  country  generally,  Newcastle 
has  a  comparatively  (only)  high  Birth  Rate.  The 
Death  Rate  is  slightly  above  that  for  the  105  great 
towns  (13*0),  and  this  is  probably  ascribable  to  the 
overcrowded  housing  conditions  which  prevail. 

The  Natural  Increase  of  population  (births  minus 
deaths)  amounted  to  2,975. 

A  broad  analysis  of  the  causes  of  death  indicates 
that  the  one  class  of  disease  which  takes  steadily  increas¬ 
ing  toll  is  that  affecting  the  Circulatory  System — the 
heart  and  blood  vessels.  These  diseases  are  generally 
associated  with  old  age,  prolonged  physical  strain,  and 
a  certain  proportion  with  old  venereal  disease  and 
alcoholic  indulgence.  Diseases  of  this  class  are  chiefly 
characteristic  of  the  later  ages  of  life,  and  consequently 
we  must  expect  to  see  a  certain  amount  of  increase,  or 
at  any  rate  little  sign  of  decrease  in  them,  with  the 
steady  fall  that  is  being  brought  about  in  the  number 
of  deaths  at  earlier  ages,  and  pending  the  discovery  of 
practicable  ways  and  means  of  obviating  the  effects  of 
wear  and  tear  upon  the  human  frame. 

Deaths  from  Respiratory  Diseases  show  a  slight 
increase  upon  the  average,  due  doubtless  to  the 
influenza  wave  and  consequent  prevalence  of  pneumonia. 

Diseases  of  the  Nervous  System,  while  causing 
slightly  higher  mortality  than  in  the  previous  year,  are 
still  far  below  the  war-time  and  even  the  pre-war  time 
levels. 
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Continuing  my  thesis  of  last  year  regarding- 
Diseases  of  the  Digestive  System,  it  is  interesting  to  note 
that  these  have  caused  fewer  fatalities  than  in  at  least 
the  last  11  years,  lower  even  than  in  1918,  when  the 
choice  of  dietary  was  extremely  limited,  and  of  necessity 
confined  to  the  plain  and  wholesome  kinds  of  food.  It 
would  appear  that  the  general  shortage  of  money  has 
exercised  a  parallel  effect. 

Cancer  is  a  disease  which  has  been  brought  very 
prominently  before  the  notice  of  the  public  recently, 
for  the  reason  that  it  is  causing  a  steadily  increasing- 
proportion  of  the  total  deaths  in  the  country  each 
year,  our  position  as  a  nation  not  being  peculiar  in  this 
respect.  To  some  extent  at  least  this  is  accountable 
for  by  the  fact  that  Cancer,  like  diseases  of  the 
Circulatory  System,  is  a  condition  affecting  the  later 
periods  of  life,  and  consequently  with  the  steadily 
increasing  proportion  of  young  people  who  now  survive 
to  middle  and  old  age  naturally  the  diseases  of  that 
period  will  appear  more  prominently  in  the  death 
returns.  The  condition  has  been,  and  is  at  present, 
the  subject  of  a  vast  amount  of  research,  the  results 
of  which  hitherto  have  been  largely  of  a  negative  nature,, 
that  is  to  say,  tending  towards  a  solution  by  a  process, 
of  exclusion  of  theories  put  forward  and  tested.  The 
great  danger  in  the  disease  is  that  its  hidden  or  un¬ 
recognised  commencement  permits  firm  establishment, 
and  this  is  the  main  obstacle  to  its  cure,  of  which  there 
is  a  fair  prospect  if  the  aid  of  the  surgeon  is  invoked 
in  the  earliest  stages  ;  any  abnormal  lump  or  swelling 
or  discharge,  therefore,  should  have  immediate  medical 
attention.  In  Neivcastle  the  disease  has  not  shown 
any  definite  tendency  to  increase  during  the  last 
fifteen  years  ;  even  should  this  state  of  affairs  continue, 
and  a  specific  preventive  be  still  lacking,  in  another 
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twenty  years  or  so  we  should  expect  to  find  it  increasing 
as  the  result  of  the  enormous  saving  of  child  life  that 
has  taken  place  during  the  past  20  years.  It  is  to  be 
hoped,  however,  that  ere  then  the  precise  nature  of 
Cancer  will  have  been  determined,  with  the  consequent 
evolvement  of  a  cure. 

The  incidence  of  EPIDEMIC  AND  INFECTIOUS 
DISEASE  was,  with  the  exception  of  influenza,  the 
lowest  the  City  has  yet  experienced.  Influenza 
struck  the  City  with  great  suddenness  about  the  4th 
January,  and  was  extremely  prevalent  until  the  end 
of  January,  after  which  it  gradually  declined,  dis¬ 
appearing  almost  entirely  about  the  end  of  February. 
There  were  244  deaths,  of  which  79  occurred  in  the 
week  ending  January  21st,  and  75  during  the  following 
week.  The  later  ages  suffered  most  severely  in  this 
outbreak,  the  younger  persons  escaping  comparatively 
lightly.  The  schools  were  closed  from  the  10th  to  the 
29th  of  January;  10  children  of  school  age  died,  that 
is  4*1  per  cent,  of  the  total  casualties,  whereas  school 
children  constitute  nearly  20  per  cent,  of  the  population. 
Altogether  the  disease  accounted  for  278  deaths, 
apart  from  such  as  were  certified  under  the  head  of 
pneumonia,  which  may  have  been  really  due  to 
influenza.  With  the  exception  of  bronchitis,  influenza 
was  the  principal  killing  disease  of  the  year.  Typhus 
and  Smallpox  were  entirely  absent  in  Newcastle.  The 
latter  disease  is  becoming  steadily  more  and  more 
prevalent  in  the  country,  cropping  up  sporadically  in 
districts  in  all  parts,  and  causing  much  anxiety  and 
great  expense  wherever  it  appears.  The  type  fortunately 
has  been  for  the  most  part  mild,  though  there  have  been 
severe  forms,  with  deaths,  in  certain  areas,  e.g.,  London 
(as  in  Glasgow  in  the  previous  year). 
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Newcastle  has  escaped  this  terrible  scourge  since 
1910,  when  there  were  three  cases  in  the  City  and 
one  death  ;  but  the  persistently  increasing  avoidance 
of  Vaccination  of  babies  is  lessening  steadily  our  chances 
of  quickly  stamping  out  the  disease  when  it  does  arrive,, 
and  it  must  be  remembered  that  it  is  the  very  young 
who,  in  an  ill-vaccinated  population,  suffer  the  greatest 
danger  and  disfigurement.  Smallpox  in  its  usual  form 
is  severe  in  its  fatality,  loathsome  and  painful  in  its 
immediate  effect,  and  particularly  disfiguring  to  its 
survivors,  as  can  be  readily  confirmed  by  those  who 
have  travelled  in  countries  where  vaccination,  the  only 
certain  protection  against  the  disease,  is  not  a  national 
precaution.  As  stated,  the  type  in  the  North  Eastern 
parts  of  England  is  at  present  mild,  hut  it  can  never 
be  foretold  when  this  may  revert  to  its  usual  malignancy- 
Vaccination  is  so  simple  and  trifling  a  process  that  to^ 
the  normal  educated  mind  the  attitude  of  the  anti¬ 
vaccinator  is  inexplicable,  and  the  uncanny  dexterity 
with  which  he  can  evolve  a  fallacious  and  misleading 
interpretation  from  official  figures  does  credit  to  his. 
ingenuity  if  not  to  his  intelligence.  Truly  we  are  a 
curious  race,  for  the  orthodox  is  always  suspect  to  a 
certain  class,  and  there  is  a  lure  about  the  unorthodox 
that  is  as  incomprehensible  as  it  is  real. 

In  Newcastle  we  have  still  a  comparatively  Avell 
vaccinated  population,  yet  in  1922  vaccination  exemption 
certificates  were  obtained  for  no  less  than  BO* 5  per  cent. 
of  babies.  In  surrounding  areas  it  is  doubtful  if  one  in 
five  infants  born  receive  this  treatment. 

Nineteen  cases  of  Typhoid  Fever  (with  four  deaths) 
occurred  in  the  City.  The  corrected  number  of  deaths, 
q0Wever,  is  five,  one  death  being  transferred  to  the  City 
from  an  outside  district.  This  is  a  considerable  increase 
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on  the  previous  year,  when  there  were  only  seven  cases,, 
and  is  accounted  for  to  some  extent  by  the  fact  that 
;  there  were  seven  cases  in  one  group  centreing  upon  a 
common  dairy.  The  infection  probably  originated  from 
one  of  the  farms  outside  Newcastle  from  which  this 
dairy  obtained  its  supplies,  but  it  was  not  traced. 
Although  the  City  still  contains  4,500  dry  closets  the 
incidence  of  typhoid  fever  no  longer  shows  a  direct 
♦  selective  connection  with  houses  possessing  these,  and 
probably  the  continuance  of  the  disease  is  now  mainly 
to  be  looked  for  in  the  existence  of  “  carriers,”  who 
have  not  necessarily  themselves  suffered  at  any  time 
from  typhoid. 

No  connection  has  been  established  here  as  vet 
between  the  disease  and  fish,  as  in  London,  where  the 
distinguished  Medical  Officer  of  Health  of  the  London 
County  Council  believes  that  the  small  dabs  largely 
used  ungutted  by  the  fried  fish  shops  in  his  area  and 
caught  off  the  estuary  of  the  Elbe,  which  is  sewage 
polluted,  are  not  completely  sterilized  by  the  process 
of  cooking.  Only  cleaned  fish  are  used  here  (generally 
haddocks),  and  these  are  caught  in  the  deep  sea,  well 
away  from  estuarial  waters.  Shell  fish  eaten  raw  used 
to  be  a  frequent  cause  of  the  trouble  here,  but  the 
gathering  grounds  are  now  greatly  improved  or  guarded 
under  direct  legal  powers  ;  nor  do  watercress  and  similar 
raw  vegetables  appear  to  figure. 

* 

Diphtheria  (254  cases,  15  deaths)  and  Scarlet 
Fever  (668  cases,  seven  deaths)  have  rarely  been 
less  prevalent,  and  certainly  have  never  caused  nearly 
so  low  a  fatality.  These  diseases  are  now-a-days  so  mild 
for  the  most  part  as  to  cause  the  greatest  difficulty  in 
their  recognition,  and  indeed  their  persistence  at  all  is 
probably  due  almost  entirely  to  “  missed  cases  ”  or 

4  4  '  •  „  ” 

carriers. 
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The  year  was  a  low  one  for  Measles  of  which 
there  were  542  notifications,  with  nine  deaths.  As 
usual  selected  households  were  visited  by  a  Health 
Visitor,  and  there  is  no  question  that  mothers  no  longer 
regard  the  disease  as  a  trifling  infantile  ailment 
requiring  little  or  no  care  and  attention.  Since  the 
period  of  this  report  there  has  been  one  of  the  biggest 
outbreaks  of  the  disease  that  the  writer  has  experienced, 
and  there  have  been  many  deaths,  but  infinitely  fewer 
than  in  the  epidemics  of  the  pre-Health  Visitor  days. 

Whooping  Cough  caused  86  deaths,  and 
Infantile  Diarrhoea  56  deaths.  The  cold,  dull 
wet  summer  was  antagonistic  to  the  latter,  and  the 
opportunities  of  infection  were  greatly  lessened,  as 
compared  with  conditions  of  say  ten  years  ago,  by  the 
general  use  among  non-breast-fed  children  of  dried 
milk  in  place  of  the  much  more  readily  contaminated 
fresh  form  of  the  commodity.  There  is  no  doubt  also 
that  the  teaching  at  the  welfare  centres,  now  attended 
by  more  than  half  of  the  mothers  of  the  City,  is  having 
its  effect,  and  the  present-day  Newcastle  mother  knows 
a  great  deal  more  about  baby  care  than  did  her  mother. 

There  were  two  outbreaks  of  Food  Poisoning, 
which  involved  respectively  three  and  86  individuals. 
The  first,  in  September,  following  closely  upon  the 
historic  botulism  tragedy  at  Loch  Maree,  caused  some 
local  alarm.  Evidence  pointed  to  the  infection  having 
occurred  by  way  of  soup  made  from  a  ham  bone  and 
left  standing  overnight  in  a  warm  place  in  the  kitchen 
of  a  house  in  a  poor  neighbourhood.  Of  the  three 
victims  one  died.  Two  other  members  of  the  house¬ 
hold,  though  unaffected,  were  found  to  be  harbouring  the 
infecting  organism,  bacillus  enteritidis  of  Gaertner,  for 
a  period  of  about  a  week.  The  other  outbreak  was 
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apparently  due  to  a  single  tin  of  canned  beef  consumed 
in  seven  families.  The  symptoms  were  very  acute, 
but  passed  off  without  fatal  results  in  a  couple  of  days. 
In  neither  of  the  outbreaks  unfortunately  was  it  possible 
to  trace  with  certainty  the  actual  source  of  infection. 

Following  upon  the  Loch  Maree  disaster,  in 
deference  to  popular  demand,  the  Ministry  arranged 
for  the  stocking  of  supplies  of  botulinus  anti-toxin  in 
certain  central  Health  Departments,  of  which  Newcastle 
was  one,  to  be  available  in  any  emergency  within  the 
surrounding  area. 

There  was  one  case  of  Acute  Poliomyelitis,  or 

infantile  paralysis,  which  recovered  ;  four  cases  of 
Cerebro-Spinal  Fever,  two  of  which  died  ;  and  four 
Encephalitis  Lethargica,  so-called  “  Sleepy  Sickness,” 
with  one  death.  There  were  two  other  deaths  assigned 
to  different  forms  of  “  Encephalitis.” 

In  the  fight  against  Tuberculosis  steady  progress 
is  being  made,  and  here  again  we  note  another  low 
record  both  in  the  disease  as  it  affects  the  lungs  and  in 
other  forms.  Fuller  reference  is  made  to  this  under  a 
special  heading. 

Hospitals  for  Infectious  Diseases. — 1,032  fever 
patients,  together  with  204  cases  of  pulmonary  con¬ 
sumption,  were  isolated  at  the  City  Hospital,  Walker 
Gate.  The  fever  case  mortality  for  the  Hospital  was 
5-8  per  cent.  The  Smallpox  and  Isolation  Hospitals 
were  in  use  from  the  1st  to  the  28th  of  January  for  26 
Scarlet  Fever  convalescents  from  the  City  Hospital, 
Walker  Gate. 

The  Disinfecting  Stations  at  Walker  Gate  and  on 
the  Moor  dealt  with  38,083  articles  from  the  City  and 
Hospitals  themselves. 
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The  specialist  service  (by  Dr.  Neil  Maclay)  for 
the  treatment  of  nose  and  ear  discharges  in  scarlet  fever 
patients  at  Walker  Gate,  inaugurated  at  the  instance 
of  Dr.  S.  J.  Clegg  in  1921,  was  continued.  The  average 
stay  in  hospital  of  patients  suffering  from  this  class  of 
complication  was  reduced  by  15  days  in  the  first  year 
of  the  working  of  the  scheme,  and  in  this  (the  second 
year)  it  was  reduced  by  eight  days  which,  while  not 
quite  so  satisfactory  as  in  the  previous  year,  was  still 
a  valuable  economy.  Dr.  Clegg  states  that  no  definite 
reason  can  be  given  for  this  difference  in  result,  since 
the  standard  of  treatment  was  the  same  as  in  the  previous 
year,  but  suggests  that  defective  nutrition,  a  condition 
that  was  characteristic  of  a  considerable  number  of  the 
children  admitted  to  Hospital  during  the  year,  may 
have  been  a  not  unimportant  factor.  Tea  and  bread 
and  margarine  as  a  staple  diet  is  unfortunately  far  too 
common,  and  there  appears  to  be  generally  a  great  lack 
of  knowledge  of  inexpensive  essentials  of  a  healthy  diet. 
Some  research  work  was  carried  on  by  the  medical  staff, 
in  conjunction  with  Dr.  David  Thomson,  of  London, 
upon  the  prophylactic  use  of  a  detoxicated  vaccine, 
prepared  from  cultures  of  organisms  from  cases  of 
scarlet  fever  developing  ear  and  nose  discharge.  The 
organisms  predominating  in  each  culture  produced  a 
mixed  vaccine.  The  work  is  not  yet  completed,  but 
the  results  attained  so  far  are  distinctly  promising  in 
that  cases  treated  with  the  vaccine  suffered  one-half 
the  incidence  of  complications  of  ear  and  nose  that  was 
found  in  the  uninoculated. 

With  the  return  of  the  national  life  towards  the 
normal  after  the  great  social  upheaval  caused  by  the 
war,  there  is  every  evidence  of  a  substantial  drop  in 
the  incidence  of  Venereal  Disease.  The  public 
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facilities  provided  for  the  diagnosis  and  cure  of  these 
diseases  by  the  most  up-to-date  and  modern  methods 
has  played  a  considerable  part  in  bringing  about  an  im¬ 
provement.  Professor  E.  A.  Bolam,  Chief  Specialist 
Medical  Officer  at  the  Clinic,  reports  that  the  fifth  year 
of  work  there  has  been  characterised  by  a  greater  amount 
of  attention  to  a  smaller  number  of  patients.  2,559 
persons  from  Newcastle  attended  28,182  times  at  the 
out-patient  clinic  and  occupied  beds  in  the  wards  for 
405  days,  as  compared  with  29,818  attendances  by 
2,728  persons  at  the  out-patient  clinic  and  606  in¬ 
patient  days  in  1921.  There  were  1,012  new  cases  in 
1922,  as  against  1,169  in  1921,  and  1,635  in  1920. 

The  clinic  does  work  of  a  high  order  of  excellence. 
Special  efforts  have  been  directed  towards  retrieving 
some  of  the  considerable  proportion  of  patients  who 
cease  attending  for  treatment  before  there  is  reasonable 
assurance  of  completion  of  cure.  This  proportion 
dropped  from  30  per  cent,  in  1921  to  23  per  cent,  in 
1922,  still  far  too  high,  but  encouraging  to  the  following- 
up  tactics  of  the  medical  staff.  Medical  opinion 
generally  is  strongly  against  any  system  of  compulsory 
notification  of  the  disease  as  yet,  although  this  has  been 
in  force  in  regard  to  patients  ceasing  treatment  before 
cure  in  many  of  our  overseas  dominions,  and  in  a  number 
of  foreign  countries,  together  with  empowerment  of  the 
Local  Authority  to  enforce  continuance  of  treatment. 
At  present  a  gap  exists  in  the  preventive  machinery 
owing  to  the  lack  of  hostel  accommodation  for  infected 
girls  and  unmarried  mothers,  whose  circumstances 
render  them  unable  to  obtain  and  continue  treatment. 
Public  education  and  propaganda  have  followed  the 
line  of  occasional  Press  articles,  and  addresses  by  the 
Medical  Officer  of  Health  to  various  social  bodies. 
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The  four  Police  Women  continued  to  do  valuable 
work.  Their  service  lay  mainly  in  patrol  duty  in  public 
places,  and  in  detective  work  in  connection  with  charges 
of  abortion  and  treatment  of  disease  by  unqualified 
persons. 

Under  MATERNITY  AND  CHILD  WELFARE  the 

Health  Department  has  to  record  another  very  fine  success 
in  that  the  Infantile  Mortality  Rate  has  fallen  once  again 
below  its  previous  record,  being  equivalent  to  92  deaths 
of  babies  under  one  year  of  age  per  1,000  births.  When 
it  is  considered  that  so  recently  as  1899  the  Infantile 
Mortality  Rate  in  Newcastle  was  198,  and  that  all 
progress  has  been  coincident  with  the  steadily  increasing 
organisation  of  public  effort  towards  this  specific  end, 
there  is  here  indeed  good  reason  for  congratulation. 
Looked  at  in  another  way,  if  the  same  mortality  rate 
existed  to-day  as  in  1899,  we  should  have  lost  last  year, 
not  646  babies,  but  about  1,350,  that  is  to  say,  a 
definite  saving  of  700  little  lives  per  annum  is  being 
effected  by  this  section  of  the  Health  Department 
effort  alone.  Looking  over  the  figures  for  the  various 
wards  in  the  City  we  find  that,  generally  speaking, 
poverty  and  child  wastage  go  together,  and  as  might  be 
expected,  the  heaviest  infantile  mortality  rate  is  seen  in 
All  Saints’  (181),  Elswick  (128),  St.  John’s  (117),  and 
Stephenson  (114)  Wards,  whereas  in  Dene  Ward  the 
figure  is  only  45,  or  approximately  one-third  of  All 
Saints’,  and  in  Arthur’s  Hill,  in  which  in  the  previous 
year  there  was  not  a  single  infantile  death,  only  six 
babies  were  lost  in  1922,  a  mortality  equal  to  50  deaths 
per  1,000  births. 

One  notices  again  that  high  birth  rates  frequently 
coincide  with  high  infantile  mortality  rates,  and  that 
the  high  birth  rates  occur  for  the  most  part  among 
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populations  least  fitted  to  give  the  children  a  fair  start 
in  life  through  poverty,  ignorance,  or  low  standard  of 
intelligence.  St.  John’s  has  the  highest  birth  rate  in 
the  City,  82*  1  births  per  1,000  population,  and  one  of 
the  highest  infantile  mortality  rates.  In  All  Saints’  the 
birth  rate  is  27*9,  whereas  in  Arthur’s  Hill  the  birth 
rate  is  only  12*1,  and  in  Dene  18-8  ;  an  anomaly  is  seen 
in  Elswick  Ward  which,  with  a  birth  rate  of  only  18*8 
per  1,000  population  has  the  very  high  infantile  mortality 
rate  of  128  deaths  of  infants  per  1,000  births.  There 
is  no  doubt  that  with  the  gradual  postponement  of 
marriage  to  later  ages  (the  effect  of  modern  economic 
conditions  upon  the  professional  and  middle  classes) 
maternal  fertility  is  a  declining  factor.  To  this  may  be 
added  the  very  general  use  of  contraceptives  among 
the  educated  classes,  a  practice  which  is  rapidly  extend¬ 
ing  downwards  in  the  social  scale.  In  consequence  the 
heaviest  recruitment  of  the  population  is  from  the  lower 
intelligence  levels. 

It  has  been  argued  by  sceptics  that  all  the  present 
day  efforts  to  save  the  babies  are  illogical  and  in  direct 
opposition  to  nature’s  principle  of  the  survival  of  the 
fittest.  Such  an  hypothesis  will  not  bear  the  light  of 
scrutiny  since  we  find  that  it  is  not  necessarily  the  most 
fit  that  constitute  the  survivors  under  a  policy  of  Iciissez 
faire  ;  in  a  community  which  adopts  no  special  safeguards 
epidemic  disease  attacks  the  fit  equally  with  the  unfit, 
and  only  too  frequently  it  is  the  latter  which  survive. 
One  must  also  consider  the  great  amount  of  permanent 
damage  suffered  by  many  of  those  who  do  not  actually 
succumb,  damage  that  may  be  gauged  by  the  lists  of 
physical  defects  discovered  by  the  School  Medical  Officer 
and  by  the  recruiting  officers  for  the  Services.  A  com¬ 
parison  has  been  made  in  the  present  report  between  the 
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mortality  each  year  among  babies  under  twelve  months- 
of  age  per  1,000  births  that  year,  and  the  mortality 
among  young  children  between  the  ages  of  one  and  five 
years  per  1,000  births  during  the  preceding  four  years, 
over  a  period  of  twenty-five  years,  and  it  is  clearly 
demonstrated  from  this  that  a  fall  in  infant  mortality  is 
not  followed  by  a  rise  in  mortality  during  the  subse¬ 
quent  four  years  of  life,  as  would  be  the  case  were  the 
saving  of  infants  merely  a  prolonging  of  the  life  of  weak¬ 
lings  who  inevitably  would  go  to  swell  the  death  rate  in 
subsequent  years.  On  the  other  hand  throughout  this 
period,  during  which  the  infantile  mortality  rate  declined 
steadily,  there  has  also  been  a  parallel  substantial  fall  in 
in  the  mortality  during  the  subsequent  four  years  of  life. 

The  work  of  the  Maternity  and  Child  Welfare  Medical 
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Officer  (Dr.  A.  F.  G.  Spinks)  continued  in  1922  under 
the  hampering  disabilities  that  befell  it  in  1921  on  the 
grounds  of  “  economy.”  Eight  Health  Visitors  were 
dismissed  in  1921,  depleting  the  service  from  one  Health 
Visitor  to  every  14,000  to  one  every  24,000  of  population, 
and  there  was  corresponding  reduction  of  the  medical 
service.  In  spite  of  this  the  welfare  centres  became 
steadily  more  and  more  overcrowded,  particularly  on 
the  doctors’  days,  to  such  an  extent  as  to  handicap 
greatly  their  efficiency.  100  more  children  attended 
the  welfare  centres  in  1922  than  in  1921,  and  their  total 
attendances  amounted  to  no  less  than  86,000,  the  average 
number  of  attendances  per  individual  having  increased 
also  from  6*8  to  7*4.  At  each  session  the  medical  officer 
was  obliged  to  review  an  average  of  47  children,  a 
physical  impossibility  in  the  ordinary  session  of  2  to 
24  hours.  The  length  of  the  session  cannot  be  extended, 
as  it  is  limited  by  the  ability  of  the  mothers  to  be  absent 
from  their  homes.  A  gradual  improvement  is  being 
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found  in  the  attendances  of  expectant  mothers,  850  of 
whom  sought  advice  on  885  days,  and  their  numbers 
continued  to  increase.  This  is  a  particularly  valuable 
side  of  the  work,  because  the  great  bulk  of  life-saving 
is  effected  by  attacking  the  conditions  operating  after 
birth,  whereas  those  that  affect  the  unborn  child,  and 
which  bring  about  more  than  one-third  of  all  the  deaths 
of  babies,  have  scarcely  been  touched.  They  arise 
from  all  sorts  of  maternal  circumstances,  health,  physical 
conditions,  food,  habits,  environment,  and  so  forth, 
many  of  which  might  be  corrected  if  only  the  oppor¬ 
tunity  could  be  obtained. 

The  welfare  centres  exist  not  for  the  purpose  of 
treating  established  disease,  but  for  keeping  healthy 
babies  well.  A  notable  point  reported  by  Dr.  Spinks 
is  the  fact  that  among  the  children  attending  the  centres 
(more  than  one-third  of  all  the  babies  in  the  City)  the 
loss  only  amounted  to  something  under  one-quarter  of 
the  proportion  for  the  City  as  a  whole.  Also  that  from 
the  carefully  kept  records  of  the  individual  children  it  is 
found  that  when  babies  are  brought  to  the  centres  after 
a  more  or  less  prolonged  absence  there  has  been  a  distinct 
falling  off  in  progress  (as  compared  with  the  regular 
attenders)  in  no  less  than  97  per  cent,  of  them. 
Babies  in  need  of  medical  treatment  are  referred  to  the 
family  doctor  or  to  an  appropriate  institution. 

There  is  little  material  inducement  to  mothers  to  bring 
their  babies  to  the  centres  other  than  this  improvement, 
for  less  than  one  quarter  of  them  obtain  orders  for  free 
dried  milk.  In  conjunction  with  the  welfare  centres 
the  distribution  of  dried  milk  has  continued  under  the 
closest  scrutiny  as  regards  its  recipients.  Orders  for 
over  10  tons  of  dried  milk,  equivalent  to  approximately 
14,000  gallons  of  fresh  milk,  were  given  gratis  to  1,181 
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women  and  babies,  and  18  tons,  equivalent  to  approxi¬ 
mately  25,000  gallons,  were  distributed  at  cost  price 
to  1,759  persons.  The  former  figure  shews  an  increase 
of  170  pounds,  and  the  latter  a  decrease  of  5,728  lbs.,  com¬ 
pared  with  the  previous  year,  the  falling  off  in  the  cost 
price  purchases,  Avhich  was  seen  also  last  year,  being 
due  to  the  financial  stringency  among  the  poorer 
sections  of  the  industrial  classes. 

The  Health  Visitors,  part  of  whose  time  is  occupied 
by  duty  in  the  centres  on  their  respective  districts, 
give  their  chief  energies  to  the  visiting  of  mothers  and 
babies  in  their  homes.  Besides  keeping  under  observa¬ 
tion  six-sevenths  of  the  babies  born  in  the  City,  each  of 
whom  they  visited  on  an  average  three  times  (many,  of 
course,  receive  a  far  greater  number  of  visits  than  this), 
the  Health  Visitors  in  addition  have  to  call  upon  a  large- 
proportion  of  the  cases  of  measles  and  of  pneumonia, 
reported  to  the  Department  ;  these  on  occasion  monopo¬ 
lise  a  great  part  of  the  nurses’  time,  but  it  is  work 
that  is  amply  justified  by  the  results. 

The  Health  Visitors  also  assist  in  the  care  of  cases 
of  ophthalmia  neonatorum  ;  of  this  too  common  and 
preventable  cause  of  blindness  in  infancy  it  is  satisfac¬ 
tory  to  find  that  the  comparatively  low  incidence  in 
Newcastle  shows  a  substantial  drop  to  69  cases,  as  against 
95  in  1921  and  116  in  1920.  This  fall  is  coincident  with 
that  in  Venereal  Disease,  which  is  regarded  as  the 
direct  cause  of  the  majority  of  cases. 

The  year  under  report  has  been  signalised  by  much 
preparation  for  further  development,  and  saw  inter  alia 
the  definite  promotion  of  a  scheme  by  the  Governors  of 
the  Maternity  Hospital,  in  conjunction  with  the  Corpora¬ 
tion,  for  the  evacuation  of  the  small,  antiquated  and 
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hopelessly  inadequate  premises  in  New  Bridge  Street 
for  the  buildings  to  be  shortly  vacated  by  the  Boys’ 
Industrial  School  between  Blagdon  Street  and  City  Road, 
a  change  which  will  afford  the  amplest  accommodation 
for  all  extensions  of  the  great  work  of  the  Hospital 
for  a  number  of  years  to  come,  and  incidentally  for  a 
ward  for  marasmic  or  wasting  babies — a  long  felt  want 
in  Newcastle — and  a  welfare  centre  for  the  Health 
Department.  It  is  not  perhaps  generally  realised  that 
about  one-fourth  of  all  the  births  in  the  City  are  attended 
by,  or  in,  the  Maternity  Hospital.  Mid  wives  attend 
rather  more  than  this,  and  private  practitioners  approxi¬ 
mately  one-half  of  the  total. 

The  demand  for  additional  welfare  centres  to  relieve 
the  great  congestion  in  the  existing  ones  and  to  serve 
the  two  extremities  of  the  City  (ScotsAvood  and  Walker) 
was  expressed  both  by  official  representation  and  by 
public  petition,  and,  subject  to  finances  permitting,  it 
was  decided  to  make  the  necessary  provision.  It  is 
satisfactory  to  record  that  these  new  centres  have 
actually  come  into  operation  since  the  year  under  report, 
together  with  a  further  allowance  for  medical  sessions 
at  existing  centres.  While  this  will  help  to  meet  im¬ 
mediate  needs,  the  work  is  increasing  so  greatly  in 
public  estimation  and  in  real  value  that  in  all  probability 
still  further  provision  will  be  necessary  at  no  very  distant 
date. 

The  Hostel  for  Unmarried  Mothers  and  the  two 
Day  Nurseries  in  the  east  and  west  ends  of  the  City 
have  continued  their  useful  functions  in  co-operation 
with  the  general  Maternity  and  Child  Welfare  Scheme 
for  the  City. 

These  is  still  a  regrettably  high  loss  of  maternal 
life  through  child  birth,  no  less  than  28  mothers  having 
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died  during  the  year  from  various  causes  incidental  to 
parturition.  Here  again  little  progress  has  been 
effected  as  yet  since  the  days  of  the  great  revolution  in 
midwifery  practice  that  resulted  from  the  introduction 
of  antisepsis  and  asepsis  in  management.  Of  these 
deaths  seven  were  registered  as  due  to  “  puerperal 
fever,”  i.e.,  sepsis,  the  others  to  various  incidental 
circumstances,  some  at  least  of  which  might  have  been 
avoided  by  examination  and  advice,  such  as  is  obtainable 
in  the  ante-natal  centres,  some  time  before  the  birth 
was  due.  As  shewn  previously,  skilled  attendance  is 
not  lacking  in  Newcastle,  there  being  very  little  scope 
for  the  irregular  “  handywoman  ”  to-day.  Further, 
owing  to  the  unusually  good  provision  of  medical  and 
hospital  service,  there  are  only  84  midwives  on  the 
local  register,  and  speaking  generally  these  are  of  a 
high  order  of  ability.  Close  association  continues 
between  the  Superintendent  of  Midwives  (Miss  G.  B. 
Cameron)  and  the  midwives,  and  in  addition  to  her 
routine  visiting  and  inspection  there  is  a  fortnightly 
meeting  for  midwives  in  the  Health  Department,  when 
discussions  take  place  and  midwives  are  kept  in  touch 
with  progress  in  midwifery  methods.  Doctors  were 
sent  for  by  midwives  on  account  of  complications  or 
emergencies  in  189  instances. 

The  limitation  of  TUBERCULOSIS  is  another  object 
of  organised  endeavour  which  has  been  productive  of 
remarkably  good  results.  It  is  not  possible  to  appreciate 
these  over  a  very  short  period,  for,  as  in  most  sections 
of  public  health  work,  results  only  accrue  after  years 
of  toilsome  and  apparently  resultless  labour.  Now, 
however,  when  the  position  in  Newcastle  is  compared 
with  that  of  say  thirty  years  ago  it  is  found  that  whereas 
tuberculosis  produced  a  death  rate  then  of  3‘52  per 
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1,000  population,  to-day  it  is  only  1*50.  In  separating 
the  deaths  from  pulmonary  consumption  from  those  from 
all  other  forms  of  tuberculosis,  it  is  seen  that  in  the  same 
period  the  former  have  fallen  from  2‘1 3  per 
1,000  population  to  1*14,  while  those  from  other  forms,, 
particularly  at  the  earlier  ages  (due  largely  to  milk 
infections),  have  fallen  from  1*39  to  0-85.  To  express 
it  otherwise,  as  has  already  been  done  in  discussing 
the  saving  of  infant  life,  had  the  same  death  rate  from 
tuberculosis  occurred  last  year  that  was  usual  thirty 
years  ago,  instead  of  422  deaths  from  consumption  there 
would  have  been  about  1,000,  so  that  anti-tuber¬ 
culosis  work  is  effecting  a  saving  of  nearly  600  lives  per 
annum.  This  is,  of  course,  largely  the  result  of  a  general 
improvement  in  sanitary  condition  and  habits  of  the 
people,  the  necessary  foundation  upon  which  the 
specialised  anti-tuberculosis  service  operates,  and  with¬ 
out  which  the  latter  would  be  of  little  value. 

The  report  of  the  Tuberculosis  Medical  Officer  (Dr. 
W.  H.  Dickinson)  reviews  the  progress  of  ten  years. 
He  draws  attention  to  the  steady  reduction  that  has 
taken  place  in  the  incidence  and  death  rate  from 
tuberculosis  during  that  period,  and  to  the  fact  that 
while  there  is  substantial  diminution  in  the  death  rate 
from  consumption  of  the  lungs,  the  reduction  of  deaths 
from  other  forms  of  tuberculosis  has  been  more 
remarkable. 

The  tuberculosis  rate  in  Newcastle,  as  in  the  other 
great  towns  of  the  North  East,  is  relatively  high  as 
compared  with  the  rest  of  the  country,  and  this  is 
probably  largely  due  to  the  notoriously  overcrowded 
conditions  under  which  the  population  lives,  and 
perhaps  to  some  extent  to  the  relatively  small  amount 
of  sunshine  that  is  experienced.  This  is  not  entirely 
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natural  phenomenon,  for  the  great  pall  that  intervenes 
between  us  and  the  sun  is  to  some  extent  made  up  of 
smoke  and  other  impurities,  as  is  evidenced  by  the  fact 
that  the  soot  fall  in  the  centre  of  Newcastle  was  equi¬ 
valent  to  452  tons  per  square  mile  per  annum,  denoting 
a  highly  undesirable  degree  of  atmospheric  pollution. 

Tuberculosis  is  undoubtedly  curable,  but  the  cure 
takes  time — at  least  a  year  or  two — and  the  chances 
diminish  rapidly  with  postponement  of  the  commence¬ 
ment  of  treatment.  Consequently,  since  the  vast 
majority  of  sufferers  do  not  seek  medical  advice  early, 
or  the  presence  of  the  disease  is  not  recognised  until  it 
is  well  established,  there  is  always  difficulty  in  obtain¬ 
ing  the  type  of  case  which  is  likely  to  be  cured  by  relega¬ 
tion  to  a  sanatorium.  The  result  therefore  is  that  a 
comparatively  small  number  of  sanatorium  beds  suffice 
for  the  calls  made  upon  them,  and  even  so,  some  of  the 
patients  admitted  to  them  are  sent  for  arrest  of  the 
disease  rather  than  cure.  On  the  other  hand,  there  is 
not  nearly  sufficient  accommodation  at  the  Sanatorium 
at  the  City  Hospital,  Walker  Gate,  for  the  more  advanced 
cases  of  consumption.  Here,  with  rest,  a  generous 
dietary,  and  good  nursing,  most  of  the  patients  improve 
markedly  and  receive  a  fresh  lease  of  life,  but  cures  are 
not  yet  to  be  looked  for  as  a  rule  in  this  class  of  case. 
The  chief  value,  however,  of  the  Walker  Gate  institu¬ 
tion  is  in  the  removal  of  the  worst  sources  of 
infection  from  home  conditions  in  which  spread  of  the 
disease  would  otherwise  be  almost  inevitable.  The 
specific  cure  for  tuberculosis  has  not  yet  been  definitely 
evolved,  but  there  is  great  hope  to  be  derived  from 
recent  researches  and  discoveries  by  Spahlinger  in 
Switzerland,  and  Hreyer  at  Oxford,  and  perhaps  in 
the  next  year  or  two  a  real  antidote  for  one  of  the 
most  devastating  diseases  to  which  humanity  is  liable 
will  be  available. 
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Smallpox,  diphtheria,  anthrax,  tetanus,  to  name 
only  four  diseases,  have  been  mastered  by  bacteriological 
means,  so  why  not  tubercle  ?  Prevention,  however,  is  of  in¬ 
finitely  greater  importance  than  cure,  and  steady  effort 
must  be  continued  against  those  conditions  which  favour 
the  incidence  of  the  disease,  such  as  poverty,  under¬ 
feeding,  overcrowding,  squalor,  physical  or  mental 
stress,  employment  under  unhealthy  conditions,  and  un¬ 
wholesome  habits  (e.g.,  alcoholism).  The  effects  of  these 
are  cumulative,  and  any  one  of  them  may  start  the 
vicious  circle  leading  to  disease  and  death. 

The  most  outstanding  need  in  Newcastle  at  the 
present  time  is  houses.  A  large  proportion  of  the 
population  has  become  so  inured  to  overcrowding  that 
it  is  only  the  extreme  cases  that  excite  special  comment, 
and  of  these  the  members  of  the  Health  Committee  and 
of  the  Housing  Committee  know  only  too  well.  The 
latter  body  is  doing  something  to  meet  the  need,  and  many 
houses  have  now  been  built,  but  nothing  like  enough  if 
there  is  to  be  even  reasonable  accommodation  for  a 
closely-packed  population.  As  usual  the  poorest  and 
most  congested  wards  show  the  highest  prevalence  of 
tuberculosis.  The  death  rate  from  pulmonary  tuber¬ 
culosis  was  2*24  per  1,000  population  in  All  Saints’ 
Ward,  1-97  in  St.  John’s,  1*61  in  Byker,  while  in 
Jesmond  it  was  0-37. 

Tuberculous  milk  accounts  for  a  considerable  pro¬ 
portion  of  the  “  other  forms  ”  of  tuberculosis  chiefly 
affecting  children,  but  in  regard  to  these  remarkable  pro¬ 
gress  is  being  made.  Probably  this  is  to  some  extent 
due  to  the  more  general  boiling  of  milk  or  the  sub¬ 
stitution  of  dried  milk  for  fresh,  for  the  number  of 
samples  of  fresh  milk  found  on  examination  to  be 
tuberculous  is  nearly  as  high  to-day  as  it  was  ten  years 
ago. 
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The  valuable  work  of  the  Tuberculosis  Dispensary 
goes  steadily  on,  and  besides  accumulating  a  vast  amount 
of  useful  information  regarding  tuberculosis  and 
its  mode  of  spread,  Dr.  Dickinson  and  his  staff  have 
done  much  consultative  and  advisory  work  which  has 
been  of  great  benefit  to  persons  suffering,  or  suspected 
to  be  suffering,  from  consumption.  By  means  of  the 
visiting  nurses  the  patients  are  kept  under  observation, 
and  they  are  also  advised  as  to  whether  they  should  have 
institutional  or  other  treatment.  Many  patients  are 
;sent  for  expert  opinion  by  private  practitioners. 

The  Voluntary  Tuberculosis  Care  Council  (to  which 
the  Health  Committee  is  a  contributor)  has  been  very 
active  during  the  year  under  the  general  direction  of 
the  Tuberculosis  Medical  Officer.  The  homes  of  patients 
have  been  visited  by  voluntary  workers,  through  whom 
help  is  given  in  the  way  of  extra  food,  loan  of  bedsteads 
and  bedding,  and  assistance  to  find  suitable  employ¬ 
ment,  while  an  endeavour  is  made  to  encourage  un¬ 
fortunate  sufferers  and  to  prevent  them  from  losing 
heart  and  slipping  down  hill.  Perhaps  the  greatest 
value  of  this  organised  after-care  is  in  regard  to  patients 
returned  from  institutional  treatment,  who  are  very  apt 
to  slide  back  into  old  habits  and  old  ways,  with  the 
inevitable  relapse  of  the  disease,  which  with  a  little 
encouragement  and  help  might  have  been  avoided. 

The  30  beds  at  Stannington  Sanatorium  have  been 
hept  fully  occupied  by  tuberculous  children  throughout 
the  year.  The  average  stay  for  the  boys  was  324  days  ; 
for  the  girls  187  days.  Of  the  38  patients  admitted 
18  were  much  improved,  17  improved,  and  three  did 
not  respond  to  treatment. 
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At  Barrasford  Sanatorium,  the  Corporation’s  own 
institution,  29  of  the  beds  have  been  in  constant 
occupation  by  Newcastle  cases.  Out  of  267  total 
admissions  83  were  from  Newcastle.  The  average 
duration  of  stay  of  all  cases  who  completed  treatment 
during  1922  was  101*4  days — just  over  14  weeks — 
entirely  insufficient  for  a  complete  cure. 

The  Medical  Superintendent  (Dr.  C.  G.  R. 
Goodwin)  in  his  report  emphasises  the  fact  that  treat¬ 
ment  of  consumption  is  not  by  any  means  merely  a 
question  of  fresh  air,  but  that  rest  is  at  least  as  important, 
if  not  more  so,  and  success  depends  upon  the  strict 
regulation  of  exercise  and  exertion  controlled  by 
frequent  careful  medical  examination.  Rest  is  not  only 
necessary  for  the  body  generally,  but  for  the  damaged 
lung,  which  is  obtained  in  suitable  cases  by  the  opera¬ 
tion  of  pneumo-thorax.  In  this,  air  is  introduced 
between  the  chest  wall  and  the  lung,  causing  the  lung 
to  collapse  and  to  be  thrown  out  of  work  for  the  time 
being.  This  small  operation  is  now  being  largely 
practised  in  Barrasford  Sanatorium,  in  Walker  Gate 
Sanatorium,  and  also  at  the  Dispensary,  and  has  yielded 
encouraging  results. 

Considerable  improvements  have  been  contrived  in 
the  amenities  of  Barrasford  Sanatorium  during  the  year, 
and  much  credit  is  due  to  the  Medical  Superintendent 
for  his  efforts  in  this  direction,  as  also  to  those  friends 
in  Newcastle,  on  the  Committee  and  otherwise,  who 
have  so  generously  responded  to  his  suggestions.  In 
an  isolated  community  such  as  this  continual  mental 
occupation  is  always  an  urgent  problem,  and  anything 
that  will  assist  its  solution  is  of  material  gain  towards 
successful  treatment. 
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Of  the  Newcastle  Corporation  cases  the  average 
length  of  stay  was  185  days,  barely  five  months. 
Women  remain  as  a  rule  about  a  month  longer  than 
men.  The  results  of  treatment  of  Newcastle  cases  were, 
as  estimated  at  the  time  of  discharge  by  the  Medical 
Superintendent  : — 

Fit  for  work,  34  ;  improved,  23 ;  without  improve¬ 
ment,  15;  worse  4;  died  in  institution,  1.  The  Tuber¬ 
culosis  Medical  Officer’s  opinion  of  the  results  was  rather 
more  optimistic. 

The  Hospital  for  Advanced  Cases,  an  annexe  of  the 
City  Hospital,  Walker  Gate,  has  a  nominal  62  beds.  It 
is  capable,  in  summer  at  least,  of  accommodating  a 
further  30  patients,  but  owing  to  financial  strictures 
such  extension,  although  greatly  needed,  is  not  being 
made  use  of.  The  special  purpose  of  this  Hospital  has 
already  been  referred  to.  The  patients  enjoy  a  con¬ 
siderable  degree  of  liberty,  have  occasional  leave  of 
absence,  and  their  friends  have  ready  access  to  them. 
They  are  well  fed,  well  housed,  and  well  nursed,  with 
the  result  that  many  of  them  undergo  sufficient  im¬ 
provement  to  permit  of  their  return  to  work  for  a  further 
period. 

Reference  was  made  in  the  report  for  1921  to  two 
notable  lacks  in  the  local  machinery,  of  which  the  first 
is  open-air  schools  for  pre-tuberculous  children,  the 
second  being  convalescent  accommodation  for  surgical 
cases  after  operation.  It  is  understood  that  the  Educa¬ 
tion  Committee  is  still  considering  provision  of  the 
former,  long  overdue,  but  there  have  been  no 
developments  since  the  announcement  by  the  Royal 
Victoria  Infirmary  a  year  ago  of  refusal  in  future  to 
admit  tuberculous  cases  requiring  operation  (the  most 
certainly  curable  type  of  the  disease)  unless  their  home 
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conditions  are  such  as  will  permit  of  the  rest,  care  and 
attention  essential  to  their  condition,  since  the  pressure 
on  the  beds  of  that  institution  does  not  allow  of  such 
cases  being  retained  in  Hospital  for  prolonged  and 
indefinite  periods  to  the  exclusion  of  many  other  patients. 
Appreciative  mention  should  be  made  here  once  more 
of  the  good  work  being  done  by  the  Education  Com¬ 
mittee  towards  the  systematic  care  of  children’s  teeth, 
a  most  important  step  towards  closing  the  door  to 
infection. 

FOOD  AND  PROVISIONS.  Bovine  Tuberculosis. — 

171  samples  of  milk  were  examined  for  the  presence  of 
tubercle  bacilli,  which  were  found  in  12,  or  7’0  per 
cent,  of  them.  This  proportion  is  higher  than  in  the 
previous  year,  when  it  was  5*5  per  cent.  The  percentages 
in  1920  and  1919  were  respectively  6*3  and  3*6,  the  last 
being  the  lowest  experienced.  The  highest  pre-war 
proportion  was  in  1912,  namely,  10*4  per  cent.  The 
low  figure  quoted  above  occurred  during  the  period  of 
meat  shortage  when  cows  were  being  killed  off  before 
the  usual  age  for  development  of  tuberculosis.  Owing 
to  the  lack  of  legal  power,  and  of  any  noticeable  anxiety 
for  action  amongst  the  various  local  authorities  con¬ 
cerned,  there  is  still  considerable  difficulty  in  dealing 
with  milk  found  to  be  tuberculous. 

The  Veterinary  Officer  and  Inspector  of  Provisions 
(Mr.  Thomas  Parker,  F.E.C.V.S.)  reports  that  the 
City  now  contains  25  cow  keepers,  occupying  39  cow 
sheds  on  26  premises,  with  489  milch  cows,  a  decrease  of 
86  cows  since  the  previous  year.  Inspection  of  the  cow¬ 
sheds  and  dairies  was  not  as  complete  as  it  should  be 
owing  to  the  continued  pressure  of  work  in  other 
directions,  more  particularly  meat  inspection.  This  is 
unfortunate,  as  more  could  be  done  by  regular  examina- 
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tion  of  cows  in  the  City  byres  to  eliminate  those  yielding 
tuberculous  milk  and  therefore  extremely  dangerous 
to  young  children. 

Slaughtering  is  at  present  carried  on  in  102  separate 
premises  situated  in  15  different  localities  in  the  City, 
consequently  it  is  quite  impossible  for  the 
Veterinary  Officer  and  his  Inspectors  (increased  since 
the  period  of  this  report  from  two  to  three)  to  carry 
out  anything  like  complete  inspection  of  every  animal 
killed  in  them,  and  the  staff  is  too  largely 
dependent  upon  the  good  will  and  integrity  of  the 
butchers  for  information  as  to  carcases  found  to  be 
“  not  right.” 

The  only  satisfactory  remedy  is  the  provision 
of  a  public  abattoir  and  the  prohibition  of  slaughtering 
elsewhere  in  the  City.  In  connection  with  the  public 
abattoir  would  be  the  cattle  market  and  a  meat  market, 
through  which  all  meat,  dead  or  alive,  entering  the 
City,  would  pass  ;  the  completeness  of  inspection  of 
dead  meat  arriving  from  outside  is  at  present  even  less 
certain  than  that  of  animals  killed  within  the  area. 
Further  advantage  would  be  that  of  having  all  those 
trades  (many  of  them  classed  as  “  offensive  ”)  dealing 
with  the  by-products  of  slaughtering  placed  within  or 
adjacent  to  the  abattoir.  Proposals  for  such  a  scheme 
have  already  been  before  the  Committee,  and  now 
that  it  would  seem  to  be  practically  agreed  that  the 
proper  place  for  markets  and  abattoirs  is  not  as  hitherto 
in  the  centre  of  the  City,  but  on  the  outskirts,  there 
would  appear  to  be  no  reason  why  proposals  should  not 
be  definitely  formulated  forthwith  before  all  possible 
convenient  sites  have  been  otherwise  disposed  of.  When 
during  food  shortage  all  slaughtering  was  under  Govern¬ 
ment  control,  and  compensation  Avas  being  paid  for 
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tuberculous  animals,  large  numbers  of  the  latter  were 
killed  and  seized  in  Newcastle.  Now,  however,  the 
quantity  of  meat  so  taken  has  fallen  to  its  customary 
Ioav  figure,  mainly  owing  to  the  fact  that  animals  or 
meat  that  show  any  likelihood  of  proving  diseased  on 
inspection  do  not  enter  the  City  at  all,  but  are  diverted 
to  surrounding  districts,  where  inspection  is  not  as 
complete  as  it  is  in  Newcastle — an  entirely  unsatis¬ 
factory  state  of  affairs  from  the  point  of  view  of  the 
consumer  in  those  areas. 

The  standard  of  inspection  in  force  in  NeAvcastle 
is  that  which  Mr.  Parker  himself  assisted  to  draft  as  the 
recommendation  of  the  recent  Departmental  Committee 
on  Meat  Inspection,  of  which  he  was  the  only  veterinary 
member. 

200  food-carrying  A7essels  came  to  the  Quayside 
during  1922,  as  compared  AATith  189  in  1921,  and  61  in 
1920.  All  imported  articles  Avere  kept  under  super- 
Ausion  by  Mr.  Parker  and  his  staff. 

The  raising  of  the  embargo  on  the  importation  of 
Canadian  cattle  became  fait  accompli  during  the  year, 
but  the  restrictions  imposed  have  prevented  the  pro¬ 
moters’  expectations  of  a  large  increase  in  imported 
beef  cattle  from  being  fully  realised,  and  the  prospects 
have  not  been  sufficiently  encouraging  to  induce  the 
Newcastle  Corporation  to  undertake  the  expenditure 
upon  the  wharfage  necessary  to  accommodate  cattle  ships 
at  the  quayside. 

Food  and  Drugs  Adulteration  Acts. — The  Inspector 
under  the  Food  and  Drugs  Acts  (Me.  Wm.  Hudspeth), 
reports  the  taking  of  1,806  samples  foi  analysis,  in¬ 
cluding  1,049  of  milk.  Of  the  latter  691  Avere  rough- 
tested  in  the  Health  Department  and  appeared  to  be 
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genuine.  Of  the  remaining  358  the  1  ublic  Analyst 
(Dr.  J.  T.  Dunn)  found  51  to  be  below  the  minimal 
limit  fixed  by  the  Sale  of  Food  Regulations,  1901.  Of 
the  257  samples  of  food  and  drugs  other  than  milk,  11 
were  found  to  be  “  not  genuine. 

Since  1919  the  proportion  of  milk  samples  certified 
44  not  genuine  ”  has  fallen  from  11*5  per  cent,  to  4  8 
per  cent.  13  cases  were  taken  to  Court,  and  convic¬ 
tions  were  obtained  in  eight  of  them,  with  fines 
aggregating  £11  10s.  Od.  ;  cautions  were  issued  m 

respect  of  35 ;  and  no  proceedings  were  taken,  for  various 
reasons,  m  three.  There  were  two  prosecutions  foi 
offences  other  than  adulteration  against  one  person,  the 
offender  being  summoned,  the  fines  totalling  10s.  The 
fines  imposed  are  hardly  such  as  are  usually  likely  to  serve 
as  deterrents  to  the  dishonest  or  culpably  careless. 

In  addition  171  samples  of  milk  were  examined  for 
evidence  of  excremental  pollution,  which  was  found  to 
an  undesirable  degree  in  56  (or  32  per  cent.)  as  com¬ 
pared  with  60  per  cent,  in  the  previous  yeai.  This  is  a 
vast  improvement,  and  indicates  considerably  greater 
care  m  the  handling  of  this  important  food.  A  le 
quirement  that  all  empty  milk  churns  shall  be  rinsed 
out  with  cold  water  before  being  returned  to  their 
respective  farms  was  put  into  force  at  the  end  of  1921, 
and  there  is  little  doubt  that  the  close  observation  of 
this  by  the  retailers  in  the  City  has  accounted  for  much 
of  the  great  improvement  that  has  been  effected.  Of 
8,985  churns  examined  by  the  Inspectors  only  230  Avere 
found  unrinsed,  and  this  proportion  Avas  steadily 
declining  toAvards  the  end  of  the  year,  by  Avhich  time 
such  odd  churns  as  were  found  in  that  condition  A\eie 
practically  ahvays  so  from  unintentional  OAeisight. 
The  purpose  of  this  rinsing  is  not  to  relieve  the  farmer 
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in  any  way  of  his  responsibility  for  cleansing  and  scald¬ 
ing  his  milk  vessels,  but  with  the  inadequate  facilities 
that  most  of  them  possess,  thorough  cleansing  of  the 
churns  is  exceedingly  difficult  without  a  preliminary 
cold  water  rinsing  before  the  milk  has  had  time  to  dry 
in  them.  There  is  still  much  room  for  improvement. 

One  firm  in  the  City  retails  “  graded  milk  ”  pro¬ 
duced  by  one  farm.  At  the  end  of  the  year,  however, 
two  farms  were  producing  “  Certified  ”  and  six  “  Grade 
A.  (Tuberculin-Tested).”  Eleven  samples  were  taken 
in  the  course  of  the  year,  and  all  maintained  a  high 
standard  of  purity. 

Farmers  generally  are  inclined  to  hold  aloof  from 
attempts  to  produce  “  graded  milk  ”  on  account  of  an 
altogether  exaggerated  idea  of  the  difficulties,  but 
recent  experience  proves  that  quite  a  number  of 
farmers  are  actually  supplying  milk  to  the  City  of  a 
purity  and  quality  fully  equal  to  the  highest  class 
of  “  graded  milk  ”  without  any  apparent  special  effort, 
and  without  being  aware  of  the  fact. 

As  stated  in  the  report  last  year,  practically  all 
the  conditions  in  the  present  day  transport  of  milk  are 
thoroughly  bad,  and  are  a  grave  handicap  to  producer, 
retailer,  and  of  course  most  of  all  to  the  consumer,  and 
the  responsibility  for  the  condition  of  the  article  when 
it  reaches  its  ultimate  destination  lies  just  as  much  with 
the  railway  companies  as  with  the  members  of  the 
trade. 

There  are  266  small  shops  in  which  milk  is  sold 
with  other  articles.  This  represents  a  further  decrease 
upon  1921,  when  the  number  was  311,  and  denotes  a  very 
substantial  weeding-out  of  undesirable  retailers  since 
efforts  were  first  directed  towards  that  end  in  1918,  when 
the  number  of  small  general  shops  selling  milk  was  668. 
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In  each  case  special  precautions  are  insisted  upon 
to  prevent  contamination,  and  the  shops,  though  many, 
and  by  no  means  perfect,  represent  a  considerable  im¬ 
provement. 

In  addition  there  are  176  shops  selling  sterilised 
milk  in  sealed  bottles.  These  also  are  under  close 
supervision  and  control,  and  although  the  conditions  of 
permit  are  not  quite  so  strict  as  in  the  case  of  loose 
milk,  the  premises  are  fairly  satisfactory. 

Similar  supervision  has  been  exercised  over  the 
ice  cream  trade  (both  manufacturers  and  retailers),  and 
numerous  objections  have  been  sustained  to  the  com¬ 
mencement  of  businesses  under  unsuitable  conditions. 
It  has  been  the  policy  of  the  Department  to  educate 
wherever  possible,  and  great  credit  is  due  to  the  larger 
ice  cream  manufacturers  in  this  City  for  their 
ready  response,  and  the  practical  way  in  which 
they  have  set  about  the  application  of  the 
principles  advocated.  There  is  one  aspect  of  the  ice 
cream  trade  that  has  still  to  be  faced,  and  which  is 
likely  to  provide  a  difficult  problem,  viz.,  street 
vending,  for  while  a  vast  improvement  has  taken  place 
in  outfits  and  methods,  the  procedure  is  obviously 
undesirable  and  dangerous. 

Attention  has  been  given  to  the  growing  practice 
by  manufacturers  of  foodstuffs  of  adding  chemical  pre¬ 
servatives  for  the  purpose  either  of  preservation,  or, 
less  frequently,  of  concealing  taint.  While  it  is  not 
usual  to  find  such  preservatives  present  in  so  large  a 
quantity  as  to  be  directly  harmful,  it  must  be  remembered 
that  the  practice  is  so  general  that  in  the  course  of  even 
tAventy-four  hours  a  person  is  quite  likely  to  consume  a 
considerable  amount  of  deleterious  material.  The 
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commonest  substance  found  is  borax,  or  boric  acid,  in 
itself  comparatively  harmless,  but  if  taken  in  frequent 
small  quantities  as  described  above,  it  may  be  cumu¬ 
latively  very  injurious  to  children,  or  to  persons  who> 
suffer,  possibly  unwittingly,  from  certain  physical 
weaknesses,  e.g.,  of  certain  organs,  such  as  the  kidneys. 

In  certain  of  our  over-seas  Dependencies,  where  much 
greater  attention  has  been  given  to  this  subject  than 
here,  the  presence  of  preservative,  its  nature  and  its 
quantity,  is  required  to  be  declared  on  every  container,, 
and  it  is  to  be  hoped  that  a  similar  edict  will  shortly  be 
issued  in  this  country. 

Margarine  warehouses,  bakehouses,  restaurant 
kitchens,  and  fried  fish  shops  have  all  been  carefully 
watched.  The  last  named  is  scheduled  as  an  “  offensive” 
trade  in  Newcastle  and  permits  or  refusals  are  dealt 
with  in  Committee,  and  are  frequently  found  to  present 
decidedly  embarrassing  features.  Impartial  control  of 
milk,  ice  cream,  and  fried  fish  businesses  is  a  difficult 
matter,  and  requires  firmness  and  the  exercise  of  con¬ 
siderable  tact,  if  action  is  to  be  justified  by  results. 

In  189  samples  of  water  examined  for  evidence  of 
excremental  pollution  two  were  classified  by  the 
Bacteriologist  as  satisfactory,  71  were  reported  as 
doubtful,  100  as  unsatisfactory,  and  16  as  bad-cogent  proof 
of  the  need  for  the  improvement  in  purification  methods 
recently  set  on  foot  by  the  Water  Company.  In  addi¬ 
tion  12  samples  of  water  were  taken  from  public  baths,, 
and  on  the  whole  were  fairly  satisfactory. 

THE  HOUSE  AND  THE  WORKPLACE. — Nuisance 
Abatement. — The  Senior  Sanitary  Inspector  (Mr.  W. 
Hudspeth)  reports  only  slightly  decreasing  difficulty  in 
getting  necessary  improvements  carried  out  in  houses 
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shewing  remediable  defects.  In  spite  of  these  diffi¬ 
culties,  however,  although  7,828  notices  were  served, 
in  only  24  cases  had  summonses  to  be  applied  for,  and 
22  of  these  were  withdrawn  on  the  work  being  done. 
This  is  quite  in  accordance  with  the  characteristic 
diplomacy  with  which  Mr.  Hudspeth  and  his  assistants 
manage  such  matters. 

Many  houses,  which  by  pre-war  standards  are  quite 
unfit  for  human  habitation,  are  still  occupied,  and  the 
shortage  of  alternative  accommodation  renders  it  im¬ 
possible  even  yet  to  undertake  closures.  Although 
building  operations  are  now  under  way,  it  will  still  be 
some  years  before  the  congested  conditions  in  the  City 
are  more  than  merely  alleviated. 

The  Cleansing  and  Scavenging  services  (under  the 
City  Engineer)  have  not  returned  to  their  pre-war  scale 
owing  to  the  high  cost  entailed,  but  in  no  case  is  refuse 
removal  carried  out  at  a  greater  interval  than  a  week. 

Slow  progress  only  has  been  made  in  the  conversion 
of  dry  closets  to  the  water  carriage  system,  and  72  pail 
closets,  60  cell  privies,  and  four  midden  privies  (186  in 
all)  have  been  removed  during  the  year,  together  with 
42  dry  ashpits.  There  remain  4,544  of  these  abomina¬ 
tions  in  the  City,  and  it  is  still  the  cost  of  conversion 
which  stands  in  the  way  of  more  rapid  sanitary  progress 
being  made  in  this  direction. 

Atmospheric  Pollution,  as  measured  at  the  observa¬ 
tion  station  in  Davison’s  Yard,  City  Road,  amounted  to 
a  deposit,  in  that  part  of  the  town,  at  the  rate  of  14*  1 1 
cwt.  of  solid  impurity  per  acre  per  annum,  or  452  tons 
per  square  mile.  This  represents  a  decided  improvement 
since  1916,  when  the  deposit  was  equivalent  to  694  tons 
per  square  mile,  but  there  is  obviously  some  distance  to 
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travel  before  the  human  part  in  the  exclusion  of 
sunlight  has  been  reduced  to  its  lowest  dimension.  681 
observations  were  made  of  98  industrial  chimneys,  and 
15  of  them  showed  excessive  output  of  smoke  on  17 
occasions.  There  were  no  prosecutions  undertaken,  but 
the  representations  of  the  Department  were  all  accepted 
seriously,  and  distinct  effort  made  to  prevent  a  re¬ 
currence  of  the  cause  of  complaint. 

The  gradual  substitution  of  gas  or  electricity  for 
the  dirty  and  wasteful  soft  coal  fire  in  the  domestic 
grate  is  all  to  the  advantage  of  the  public  health  and 
of  economy.  The  Corporation  Housing  Committee 
rendered  excellent  service  and  set  a  fine  example  when 
providing  in  each  of  its  new  houses  only  one  coal  fire, 
the  remainder  being  for  gas. 

Housing. — An  appreciable  number  of  houses  was 
added  in  the  course  of  the  year  to  the  City’s  accommoda¬ 
tion,  viz.,  59  erected  privately,  and  442  built  by  the 
Corporation  on  the  Walker  Estate,  and  22  on  the 
Pendower  Estate.  Some  hundreds  more  were  in  course 
of  construction  under  the  Corporation’s  schemes  at  the 
end  of  the  year.  523  new  homes  have  thus  been  gained 
as  compared  with  305  in  1921,  when  the  first  additions 
since  the  war  were  realised.  Very  many  more  are  still 
necessary  to  meet  immediate  needs. 

In  November,  1922,  the  City  Engineer’s  census 
showed  137  empty  houses  in  the  City  (there  were  73  at 
the  end  of  1921),  as  against  244  in  August,  1914,  and 
1,305  at  the  end  of  1912.  Overcrowding  is  the  rule,  and 
sub-letting  is  rife.  There  is  no  means  of  controlling  this 
last  as  yet,  and  one  constantly  comes  across  the  most 
heartless  cases  of  profiteering  at  the  expense  of  un¬ 
fortunate  tenants  of  so-called  “  furnished  lodgings.” 
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The  population  was  not  quite  as  well  fed  in  1922  as 
in  immediately  previous  years,  although,  thanks  to  the 
unemployment  dole,  in  infinitely  better  case  than  in 
pre-insurance  times  of  industrial  distress.  Next  to 
poverty,  with  its  consequent  privations,  bad  or  insuffi¬ 
cient  housing  is  one  of  the  greatest  handicaps  to  the 
public  health.  Innumerable  cases  of  gross  over¬ 
crowding  still  come  to  notice,  and  it  is  to  be  hoped  that 
there  may  be  no  undue  obstacles  to  the  promotion  of 
housing  schemes  of  every  description,  public  or  private. 

As  already  mentioned,  disease  incidence  is  intimately 
associated  with  housing.  In  1922  the  general  death 
rate  was  20*3  and  18*0  per  thousand  population  in  All 
Saints’  and  St.  John’s  Wards  respectively,  as  compared 
with  9*1  m  Dene  and  11*1  m  Fenham  A  aids.  In  All 
Saints’  the  death  rate  from  all  forms  of  tuberculosis 
was  2*91  per  thousand  population,  while  in  Jesmond 
it  was  only  0*46.  In  All  Saints  Ward  131  babies 
under  one  year  of  age  died  to  every  1,000  born,  in 
Elswick  128,  and  St.  John’s  117,  whereas  in  Dene  Ward 
the  rate  was  only  45,  and  in  Arthur  s  Hill  50,  infants  per 
1,000  births.  Over  a  period  of  15  years  the  deaths  of 
infants  per  1,000  births  in  one-room,  two-room  and 
three-room  houses  have  been  respectively  147,  123,  and 
105. 

Accommodation  in  the  Common  Lodging  Houses 
continues  to  be  ample.  At  the  end  of  the  year  there  were 
47  such  houses  as  against  48  at  the  close  of  1921. 

Factories  and  Workshops,  Offices,  Places  of  Amuse¬ 
ment,  and  Schools. — 8,726  inspections  of  factories  and 
workshops  were  made  and  646  notices  to  remedy  defects 
were  served.  The  homes  of  outworkers  Avere  also  kept 
under  observation. 
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Particular  attention  has  been  given  by  the  Senior 
Sanitary  Inspector  and  his  assistants  to  theatres  and 
cinemas,  with  special  regard  to  cleanliness  and  sanitary 
accommodation,  and  improvements  have  been  effected 
where  necessary. 

Six  samples  of  rag  flock  were  obtained  and  submitted 
to  the  Public  Analyst ;  three  were  found  to  conform 
to  the  legal  standard  of  cleanliness  ;  one  reached  the 
maximal  limit,  one  very  slightly  exceeded  it,  and  one 
was  greatly  in  excess.  Prosecution  was  instituted  in  the 
last,  and  a  penalty  of  £2  obtained. 

In  two  instances  certain  minor  defects  and  other 
insanitary  conditions  in  connection  with  schools  were 
reported  to  the  Education  Authority,  who  had  them 
remedied. 

COMMITTEE. — Reference  was  made  in  the  previous 
report  to  the  lamented  death  of  the  Chairman,  Alderman 
Stableforth,  J.P.,  on  April  21st,  1922,  since  when  Dr.  R. 
W.  Simpson  was  appointed  to  the  Chairmanship  of  the 
Committee,  and  Councillor  David  Adams,  J.P.,  M.P., 
succeeded  to  the  Vice-Chair. 

Regretful  mention  must  also  be  made  of  the  death 
on  the  25th  of  April,  1923,  of  Councillor  W.  Beckett,  an 
active  and  interested  member  of  the  Council  and  of  the 
Health  Committee  since  November,  1907. 

STAFF. — The  year  under  report  saw  no  changes  of 
special  note,  though  in  the  present  year,  1923,  the  Depart¬ 
ment  has  lost  two  of  its  most  valued  members.  Of  these, 
Mr.  William  Hudspeth,  Senior  Sanitary  Inspector, 
entered  into  a  well-earned  retirement  after  42  years 
distinguished  service.  Mr.  Hudspeth’s  absolute  fairness, 
his  strength  and  his  never-failing  urbanity,  did  much  to 
enhance  the  credit  and  prestige  of  the  Department. 
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Another  great  loss  to  the  Department  occurs  with 
the  appointment  of  Dr.  S.  J.  Clegg,  Deputy  Medical 
Officer  of  Health,  as  Medical  Officer  of  Health  of  Durban, 
Natal.  Dr.  Clegg  joined  the  staff  in  January,  1911,  and 
what  has  been  said  of  Mr.  Hudspeth  applies  very  closely 
to  him  also.  While  under-studying  the  Medical  Officer 
of  Health  in  all  his  functions,  his  specialism  was  the 
epidemiological  side  of  the  Department,  and  in  this,  as  in 
his  management  of  the  City  Hospitals,  he  leaves  a  worthy 
record. 

In  conclusion,  Sir,  I  would  make  grateful  acknow¬ 
ledgment  of  the  support  afforded  me  at  all  times  by  the 
Committee,  and  especially  by  yourself. 


I  have  the  honour  to  be,  Sir, 


Your  obedient  Servant, 


M.D., 

Medical  Officer  oj  Health . 
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Mortality  Rates  during*  the  period  of  the  Notification  of  Infectious  Diseases. 
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642 

0-12 

0*82 

452 

19  , 

4-2  0-07 

1-6 

118 

5 

4-2 

0-02 

0-42 

4,561 

78 

0-28 

60 

0-22  : 

5 

252 

0-90 

590 

0-08 

0-90 

426 

11 

2-6  0-04 

1-5 

102 

4 

3-9 

0-01 

0-37 

1,600 

33 

0-12 

119 

0-43 

10 

5  ' 

225 

0-80 

552 

0-08 

1-16 

716 

24 

3-3  ,  0-09 

2-6 

173 

4 

2-3 

0-01 

0-63 

7,624 

101 

0-37 

9 

0  03  | 

6 

312 

1-13 

529 

0-08 

1-22 

1,282 

20 

1-6  0-07 

4-5 

246 

6 

2-4 

0-02 

0*86 

2,727 

42 

0-15 

45 

01 6 

12 

5 

244 

0-92 

593 

0-08 

1-27 

1,413 

12 

0-8  0-04 

51 

160 

7 

4-4 

0-02 

0-57 

3,762 

97 

0-35 

58 

0-21 

12 

5 

302 

1-08 

532 

0-05 

0-90 

663 

7 

1-1  0-02 

2-3 

159 

4 

2-5 

0-01 

0-56 

542 

9 

0-03 

36 

0-13 

19 

7 

302 

1*07 

495 

Prior  to  1911  figures  uncorrectecl  for  cases  belonging  to  other  Districts. 
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Phthisis. 

other  Forms. 

'  Attack 
Rate 

.  per  I. out) 
Pnpiila- 

t  IOII 

New 

(»*> 

Notifr-d. 

Total. 

Year. 

Number 

Iv-ath- 

Death 

Kate  i*  r 

1.000 

Popula¬ 

tion. 

Attack 

Kate 

p«T  1.000 
Popula¬ 
tion. 

•New 

1  ( ase* 

Notified 

Number 

Deaths. 

Death 
Ka*'  per 
I. OOO 
Popula¬ 
tion. 

Number 

of 

Deaths. 

Death 
Rate  per 
1,000 
Popula¬ 
tion. 

Attack 

Rate 

per  1,000 
Popula¬ 
tion. 

7 

7 

» 

, 

•• 

7 

1883 

329 

2-08 

176 

1  M2 

505 

3-20 

1884 

368 

2-28 

138 

0-86 

**  1 

506 

3  13 

1886 

•ibi' 

2-18 

155 

0-94 

517 

3-12 

1886 

341 

2-01 

167 

098 

508 

3-0 

|| 

1887 

348 

2-00 

136 

0-78 

484 

2-78  | 

•* 

1888 

387 

2-18 

214 

1-20 

601 

3-38 

1889 

383 

2-10 

186 

1-02 

569 

3  12 

.. 

1890 

398 

2-13 

259 

1  39 

657 

3*62 

1891 

409 

2-15 

204 

1-08 

" 

613 

3  23 

1892 

347 

1-81 

190 

0-99 

537 

2-78 

1893 

370 

1-90 

167 

0-86 

** 

537 

2  74 

1894 

406 

2-05 

218 

110 

624 

3  15 

1895 

401 

1-99 

206 

1-03 

607 

3  02 

1896 

375 

1-84 

213 

1-05 

•  • 

588 

2-88 

1897 

412 

1  99 

163 

0  79 

575 

2-78 

1898 

398 

1-90 

182 

0-87 

584) 

2*77 

1899 

405 

1-90 

179 

0-84 

584 

2-74 

1900 

428 

1-98 

168 

0-78 

596 

2*76 

1901 

357 

1-65 

168 

0-78 

525 

2  IS 

1902 

371 

1-71 

201 

0-93 

572 

2-64 

1903 

377 

173 

17 1 

0-81 

554 

2-65 

1904 

397 

1-56 

211 

0-83 

60S 

2  38 

1905 

401 

1-56 

191 

0-74 

592 

2  30 

1906 

398 

1-53 

168 

0-65 

566 

-  8 

1907 

387 

1-48 

SC  — 

199 

0-76 

586 

2  24 

1908 

344 

1-31 

173 

0-66 

517 

1  97 

1909 

331 

1-25 

ISO 

068 

511 

1  93 

1910 

350 

1-31 

Ss.  t 

157 

0-59 

507 

1  NO 

1911 

358 

1  33 

3  61 

136 

0-50 

494 

1  83 

1912 

326 

1-20 

2-94 

450 

153 

0-56 

1-66 

1.246 

479 

1-76 

4-6 

1913 

375 

1-38 

2-45 

293 

154 

0-57 

1-08 

958 

529 

1  95 

3-5 

1914 

380 

1-37 

2-20 

352 

162 

0-58 

1  27 

964 

542 

1  95 

3-5 

1915 

417 

1-50 

2  30 

345 

140 

0-50 

1  24 

9«7 

557 

2-00 

3-5 

1916 

411 

1-48 

2-12 

319 

160 

0-58 

115 

909  ' 

571 

>05 

3  3 

1917 

393 

1-41 

1-98 

267 

138 

0  50 

0-96 

819 

531 

1-90 

2-9 

1916 

339 

1-23 

1  92 

205 

116 

0-42 

0-75 

734 

455 

1  65 

2-7 

1919 

368 

1-28 

2-07 

244 

121 

0-42 

0-92 

837  1 

489 

1-71 

3-0 

1920 

348 

1-25 

1-91 

245 

103 

0-37 

0-88 

777 

451 

1-62 

2-8 

1921 

322 

114 

1-76 

U 

28o 

100 

0-35 

0-99 

775  I 

422 

1  50 

2  7 

1922 

**  Under  the  heading  of  Measles,  Rubella  i6  included  from  1916  onward. 
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GENERAL  STATISTICS, 


POPULATION. — As  estimated  by  the  Registrar 
General  at  the  middle  of  the  year  1922 — 281,600. 


Return  Shewing  the  estimated  Population  of  the  Different 
Wards  in  the  City,  Acreage,  Population  per  Acre,  etc. 


Ward. 

Population 

Gross 
Area 
in  acres 

Less  for 
Open 
Spaces 
in  acres. 

Nett 
Area 
in  acres. 

Population 
per  acre, 
gross. 

Nett. 

St.  Nicholas’ . 

3,528 

127 

1 

126 

28 

28 

St.  Thomas’  . 

14,626 

1,636 

1,130 

506 

9 

27 

St.  John’s . 

15,686 

169 

1 

168 

93 

93 

Stephenson  . 

19,635 

215 

215 

92 

92 

Armstrong  . 

16,235 

178 

31 

147 

91 

110 

Elswick . 

12,865 

253 

17 

236 

51 

54 

Westgate . 

15,861 

90 

1 

89 

176 

178 

Arthur’s  Hill  .... 

9,928 

142 

6 

136 

70 

73 

Benwell . 

20,068 

550 

28 

522 

36 

38 

Fenham  . 

12,078 

1,189 

1,189 

10 

10 

All  Saints’ . 

17,830 

176 

2 

174 

101 

103 

St.  Andrew’s . 

12,914 

173 

3 

170 

75 

76 

Jesmond  . 

10,694 

441 

35 

406 

24 

26 

Dene  . 

12,775 

818 

37 

781 

16 

16 

Heaton  . 

14,689 

225 

76 

149 

65 

98 

Byker  . 

17,941 

140 

140 

128 

128 

St.  Lawrence  .... 

20,172 

181 

3 

178 

111 

114 

St.  Anthony’s  .... 

17,222 

601 

,  , 

601 

29 

29 

Walker  . 

16,853 

1,149 

37 

1,112 

15 

15 

City . 

281,600 

8,453 

1,408 

7,045 

33 

40 

INHABITED  HOUSES. — According  to  the  1921 

Census  there  were  59,131  inhabited  houses,  which,  on  the 
enumerated  population,  shows  an  average  of  4-7  persons 
per  dwelling. 

RATEABLE  VALUE.—  £1,948,923.  A  penny  rate 
produced  £7,501. 

SOCIAL  CONDITIONS. — The  principal  Trades  and 
Occupations  are  of  a  healthy  nature,  being  generally 
engineering  and  machine  making  ;  conveyance  of  men, 
goods,  and  messages  ;  building  and  works  of  construc¬ 
tion,  e.g.,  ship  building  ;  and  connected  with  ships  and 
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boats,  sea-faring  and  harbour  work  ;  food,  tobacco, 
drink,  and  lodging  ;  coal  and  shale  mines  ;  and  com¬ 
mercial  or  business  occupations. 

The  amount  of  Poor  Law  Relief  granted  during  the 
year  ended  31st  March,  1922,  was  £264,233  for  out¬ 
door  relief,  and  £44,090  for  indoor  maintenance,  making 
a  total  of  £308,323,  as  compared  with  £140,882  in  the 
previous  year. 

Registered  unemployed  rose  from  17,500  at  the 
beginning  of  the  year,  to  20,700  at  its  close. 

The  City  contains  many  Hospitals  and  other 
medical  charities,  but  as  wide  surrounding  districts  are 
also  served  by  them,  figures  as  to  patients  treated  are 
not  of  local  value. 

MARRIAGES. — 2,234  Marriages  took  place  during 
the  year,  as  compared  with  2,567  in  1921,  and  3,036  in 
1920. 

BIRTHS. — 6,987,  equivalent  to  a  rate  of  24-8  per 
1,000  population. 

DEATHS. — (All  causes) — 4,698,  equivalent  to  an  un¬ 
corrected  rate  of  16-7  per  1,000  population,  and,  after 
deduction  of  the  deaths  of  831  non-citizens,  and  addition 
of  145  Newcastle  residents  who  died  elsewhere,  to  a 
corrected  rate  of  14*2  per  1,000  population,  In  1921 
the  death  rate  was  14*1. 

21  deaths  were  uncertified  (Debility  from  Birth,  2  ; 
Bronchitis,  4  ;  Croup,  1  ;  Convulsions,  4  ;  Premature 
Birth,  1  ;  Cerebral  Haemorrhage,  2  ;  Heart  Failure,  4  ; 
Heart  Disease,  1  ;  Natural  Causes,  1  ;  Intestinal 
Obstruction,  1). 

20  Orders  for  Burial  (Newcastle-upon-Tyne  Improve¬ 
ment  Act,  1882,  Sec.  47)  were  given,  5  being  in  respect 
of  bodies  lying  in  inhabited  rooms,  and  15  being  cases  from 
hospital. 
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Total  Deaths  during  recent  years  from  certain  classes 

of  Disease. 


Classification  in  Table  III.  of  Ministry  of  Health. 


II. 

III. 

IV. 

V. 

XIII. 

Nervous 

Circu- 

Respira- 

Digestive. 

External 

System. 

latory. 

tory. 

Causes. 

1912 

410 

435 

603 

204 

152 

1913 

457 

453 

722 

332 

114 

1914 

448 

505 

863 

465 

142 

1915 

470 

635 

873 

361 

163 

1916 

477 

448 

856 

281 

117 

1917 

497 

478 

864 

268 

135 

1918 

498 

503 

957 

252 

135 

1919 

439 

497 

1,040 

272 

133 

1920 

384 

534 

861 

275 

124 

1921 

347 

581 

726 

297 

113 

1922 

363 

689 

913 

181 

92 

INFANTILE  MORTALITY.— 646  infants  died  before^ 
completing  the  first,  year  of  life,  representing  a  rate  of  92 
deaths  per  1,000  births. 

ZYMOTIC  DEATH  RATE.— There  were  145  deaths 
from  the  “  Chief  Zymotic  Diseases  — Smallpox,  Measles, 
Scarlet  Fever,  Diphtheria,  Whooping  Cough,  Fever 
(Typhus,  Simple  Continued,  and  Enteric)  and  Diarrhoea 
(all  ages) — equivalent  to  0-5  deaths  per  1,000  population.. 

TUBERCULOSIS. — 422  persons  died  from  various 
forms  of  Tuberculosis,  822  being  from  Pulmonary,,  and 
100  from  Other  Forms.  The  equivalent  death  rates  are 
All  Forms  1-50,  Pulmonary,  1-14  ;  and  Other  Forms •;  than 
Pulmonary  0*85  per  1,000  population. 

For  comparison  of  death  rates  with  previous  years 
see  large  table  page  48a. 

For  particulars  of  deaths,  as  to  site  of  disease,,  age, 
etc.,  see  table,  page  56a. 

GEOLOGY. — The  geological  formation  of  the  area 
consists  of  heavy  clay  on  the  top  of  hard  sandstone,  which 
overlies  coal  seams. 

CLIMATOLOGY.— The  mean  barometer  reading  was. 

29*90  in. 
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The  mean  maximum  temperature  was  57*6°  F.,  and 
the  mean  minimum  87-8°  F. 

Measurable  rain  fell  on  184  days,  amounting  in  all 
to  28-75  inches,  and  as  the  district  average  is  27-89 
inches,  there  was  an  excess  of  0-86  inches. 

The  characteristic  feature  of  the  year  was  the 
absence  of  “  summer  ”  weather,  conditions  being  cold, 
wet  and  unseasonable  in  the  summer  period.  On  the 
other  hand,  excess  of  rainfall  is  only  shown  in  January, 
February,  July,  September  and  December. 

July  was  the  wettest  month,  with  a  rainfall  of  5-18 
inches,  showing  an  excess  over  the  average  of  1-66  inches. 
It  was  the  wettest  July  experienced  for  twenty-six  years. 

The  wettest  day  was  July  6th,  with  a  rainfall  of 
2-15  inches,  probably  a  record  downpour  for  a  July  day. 

The  driest  month  was  November,  the  total  rainfall 
amounting  to  only  0-78  inches,  as  compared  with  an 
average  of  2-40  inches.  It  is  thirteen  years  since  there 
was  such  a  dry  November. 

Westerly  winds  blew  on  the  greatest  number  of 
days,  but  there  was  an  unusual  number  of  days  on 
which  the  wind  came  from  a  northerly  direction,  and 
this  no  doubt  accounts  for  the  generally  low  tempera¬ 
ture  in  the  summer  months.  Winds  from  the  N.E., 
N.W.,  and  N.  were  recorded  on  103  days.  The  fre¬ 
quency  of  the  direction  is  shown  by  the  following 
table  : — 

W.  on  93  days. 

N.  on  31  „ 

N.E.  on  27  ,, 

N.W.  on  45  ,, 

S.  on  24  ,, 

S.E.  on  32  ,, 

E.  on  32  „ 

S.W.  on  36  „ 

♦ 
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This  information  is  supplied  through  the  courtesy 
of  the  proprietors  of  the  Newcastle  Chronicle. 

WATER  SUPPLY.— The  City  is  served  by  the  New¬ 
castle  and  Gateshead  Water  Company  with  a  plentiful 
supply  of  pure  upland  surface  water,  collected  from  large 
catchment  areas  at  Catcleugh,  close  to  the  Cheviots,  and 
in  lower  Northumberland. 

It  is  stored  in  large  impounding  reservoirs  at 
Catcleugh,  Hallington,  and  Whittle  Dene,  and  passes 
through  sand  filters  at  Whittle  Dene  and  Throckley. 

In  the  vast  majority  of  cases  the  household  taps  are 
served  directly  from  the  mains  without  intervening 
cisterns. 

A  separate  trade  supply  is  piped  to  some  of  the 
great  riverside  works  from  a  point  above  the  filters. 

The  Bacteriological  reports  upon  the  water  are 
given  on  page  125. 

The  consumption  of  water  in  the  City  has  increased 
of  late  years,  chiefly  on  account  of  the  greater  require¬ 
ments  of  industry.  Coincidently  there  has  been  no 
increase  in  the  area  of  the  filter  beds,  nor  in  the  storage 
capacity  of  the  reservoirs,  and  it  is  not  surprising  that 
the  results  of  the  bacteriological  examinations  should 
show  a  somewhat  high  degree  of  organismal  contamina¬ 
tion,  although  the  water  is  of  high  chemical  purity. 

SEWERAGE. — There  are  286  miles  and  640  yards  of 
sewers  discharging  at  various  points  along  the  seven 
miles  of  river  frontage  directly  into  the  Tyne,  which  is 
tidal. 

CLEANSING  AND  SCAVENGING.— With  the  excep¬ 
tion  of  certain  areas,  the  ashbins  are  now  only  emptied 
once  per  week  instead  of  twice.  With  the  prevailing  high 
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costs  it  is  improbable  that  the  frequency  of  removal  can 
be  increased. 

There  are  53,334  dry  ashtubs  and  galvanised  iron 
bins,  and  52,715  water  closets  and  4,544  conservancy 
system  closets  in  the  City.  Conversion  of  the  latter  was 
proceeding  steadily  up  to  the  outbreak  of  war,  at  the 
rate  of  600  to  700  per  annum.  During  1922  72  pail- 
closets,  60  cell  privies  and  4  midden  privies  were 
removed  and  water  closets  substituted.  All  the  schools 
are  served  by  the  water-carriage  system. 


ADOPTIVE  AND  LOCAL  ACTS  IN  FORCE. 


Adopted  Acts. — Infectious  Disease  (Prevention) 
Act,  1890.  Section  4. 

Public  Health  Acts  Amendment  Act,  1890. — Part 
III— Whole  of ;  Part  IV.— Whole  of. 


Notification  of  Births  Act,  1907. 


Public  Health  Acts  Amendment  Act,  1907. — Part 
II.— Sections  20,  22,  23,  26,  27,  28,  29,  30,  31,  and  33; 
Part  III.— Sections  34,  35,  36,  37,  38,  43,  45,  48,  49,  50 
and  51  ;  Part  IV.— Sections  52,  53,  56,  58,  59,  61,  62,. 
63,  64,  65  and  68;  Part  X.— Whole  of. 


Local  Acts. — Newcastle-upon-Tyne  Improvement  Act, 

1837. 


1846.. 


1853. 

1865. 

1870. 


yy 

j  > 


1882. 

1892. 


Newcastle-upon-Tyne 

Act 

N  ewcastle-upon-Tyne 


Tramways  and  Improvement 
.  .  ...  .  .  1899. 

Corporation  Act  .  .  191H 
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VITAL  STATISTICS,  YEAR  1922. 

COMPARISON  WITH  OTHER  DISTRICTS. 


DISTRICT 

Birth 
Rate . 

General 
Death 
Rate . 

Infantile 

Mortality 

Rate. 

Death 
Rate  per 
1,000  from 
Enteric 
Fever, 
Smallpox, 
Scarlet 
Fever, 
Measles, 
Whooping 
Cough, 
and 

Diphtheria 

I 

Tubercu¬ 

losis 

'all  causes) 
Death 
Rate. 

England  and  Wales . 

20-6 

12-9 

77 

0-47 

t 

105  Great  Towns  (includ.  London) 

21-4 

13-0 

82 

0-60 

t 

NEWCASTLE-UPON-TYNE 

24*8 

14*2 

92 

0*26 

1-50 

|  Hull  . 

24-2 

14-3 

106 

0-42 

1-33 

Leeds . 

19-8 

13-9 

101 

0-72 

1-43 

Bradford  . 

17-92 

14-02 

87 

0-28 

1-02 

Sheffield . 

20-67 

11-67 

80 

0-48 

1-22 

Manchester  . 

21-23 

14-26 

96 

0-80 

1-60 

\  Salford . 

22-1 

14-61 

112 

0-95 

D6 

Liverpool  . 

26-1 

14-6 

96 

0-59 

1-6 

Nottingham  . 

21-18 

12-5 

82 

0-5 

1-24 

Leicester  . 

19-45 

12-72 

87 

0-43 

1-51 

Stoke-on-Trent . 

25-9 

14-3 

115 

0-89 

1-31 

Birmingham  . 

21-5 

12-1 

86 

0-61 

1-13 

Cardiff  . 

21-6 

13-2 

81 

0-36 

1-27 

Bristol  . 

20-1 

12-8 

71 

0-48 

1-30 

Portsmouth . 

22-1 

12-1 

63 

0-61 

1-10 

London  (County) . 

21-0 

13-3 

74 

0-92 

1-24 

Gateshead . 

it 

26-9 

15-4 

105 

0-44 

1-83 

South  Shields  . 

26-6 

13-8 

94 

0-27 

1-68 

Tynemouth . 

25-03 

13-2 

80 

0-18 

1-59 

Sunderland  . 

28-6 

15-7 

105 

0-41 

1-34 

Middlesbrough  . 

27-99 

14-54 

111 

0-44 

1-26 

♦County  of  Northumberland  . 

22-5 

12-7 

87 

0-28 

1-19 

♦County  of  Durham  . 

25-96 

12-70 

97 

0-36 

1-12 

*  Administrative  County.  f  Not  available. 
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TABLE  I.  OF  MINISTRY  OF  HEALTH.  1 

Vital  Statistics  of  Whole  District  during  1922  and  previous  Years. 


1 

Births. 

Total  Deaths 
Registered  in 
the  District. 

Transferable 

Deaths 

Nett 

Deaths  belonging  to 
the  District. 

Year. 

Population 
estimated 
to  Middle 

Nett. 

of  Non- 
resi- 

of  Resi- 

Under  1  Year 
of  Age. 

At  all  Ages. 

of  each 
Year. 

Uncor¬ 

rected 

Number 

Number 

Rate. 

Number 

Rate. 

dents 
regis- 
ered  in 
the 

District. 

dents 
not  reg¬ 
istered 
in  the 
District. 

Number 

Rate 

per 

1,000 

Nett 

Births. 

Number 

Rate, 

j 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

1906 

257,113 

8,210 

•  • 

•  . 

1 

4,831 

18-8 

•  • 

.. 

•  . 

0  0 

.  # 

1907 

259,082 

8,093 

•  • 

•  • 

4,594 

17-7 

•  • 

•  • 

•  • 

•  • 

•  . 

•  • 

1908 

261,065 

8,382 

•  • 

•  • 

4,801 

18-4 

•  • 

•  • 

•  . 

•  • 

.  • 

•  • 

1909 

263,064 

7,682 

•  • 

4,459 

16-9 

•  • 

•  • 

•  * 

•  . 

•  • 

•  • 

1910 

265,077 

7,543 

*  * 

4,252 

16-0 

•  • 

•  • 

•  • 

•  . 

.  . 

.  . 

1911 

267,261 

7,089 

7,082 

26-5 

4,667 

17-5 

448 

165 

973 

137 

4,384 

16-4 

1912 

269,193 

7,219 

7,194 

26-7 

4,221 

15-7 

529 

146 

727 

101 

3,838 

14-5 

! 

1913 

271,295 

7,480 

7,460 

27-5 

4,611 

17-0 

560 

141 

908 

122 

4,192 

15-5 

1914 

271,523 

7,564 

7,538 

27-8 

5,069 

18-7 

546 

138 

1,029 

137 

4,660 

17-2 

1915 

278,107 

7,575 

7,545 

27-8t 

5,257 

18-9 

693 

207 

1,007 

133 

4,771* 

17-2* 

1916 

278,107 

7,332 

7,248 

26-2 

4,875 

17-5 

680 

232 

899 

123 

4,427* 

15.9* 

■  I 

1917 

278,107 

6,548 

6,495 

23-4 

4,646 

16-7 

718 

246 

732 

113 

4,174* 

15-0* 

:l 

1918 

278,107 

6,555 

6,468 

23-3 

5,380 

19-3 

872 

308 

692 

107 

4,816* 

17-3* 

1919 

275,099 

6,793 

6,674 

23*3§ 

0  ! 

5,358 

19-5 

737 

234 

806 

120 

4,855* 

17-6* 

f 

1920 

286,061 

8,433 

8,070 

2S-0J 

4,609 

16-1 

779 

195 

817 

101 

4,025 

14-0 

| 

1921 

278,400 

7,720 

7,284 

26-2 

4,602 

16-5 

817 

142 

699 

96 

3,927 

141 

1922 

281,600 

7,432 

6,987 

24-8 

4,698 

16-7 

831 

145 

646 

92 

4,012 

14-2 

j 

Area  of  District  in  acres  (exclusive  of  area  covered  by  water)  8,453. 

Total  population  at  all  ages  at  census  1921,  278,400. 
t  In  accordance  with  the  instructions  of  the  Supt.  of  Statistics,  General  Register  Office,  Somerset  House, 
this  rate  is  calculated  on  the  population  for  1914.  *  Civilians  only. 

§  Calculated  on  a  population  of  286,571.  £  Calculated  on  a  population  of  287,255. 


Corrected  Death  Rates  in  different  Wards,  1922. 


1  St.  Nicholas’. 

1 

St.  Thomas’. 

St.  John’s. 

Stephenson. 

|  Armstrong. 

Els  wick. 

1 

Westgate. 

Arthur’s  Hill. 

Benwell. 

£ 

& 

r~] 

3 

o 

pH 

All  Saints’. 

St.  Andrew’s. 

Jesmond. 

Dene. 

Heaton. 

Byker, 

St.  Lawrence. 

St.  Anthony’s. 

o>  •; 

£ 

£ 

|  City. 

* 

* 

* 

* 

14-4 

123 

18-0 

16-1 

15-4 

16-9 

13-4 

13-3 

12-7 

ll'l 

20-3 

14-2 

13-2 

9-1 

15-3 

14-0 

13-4 

11-6 

13-9 

14-: 

*  All  deaths  occurring  in  Public  Institutions  have  been  allotted  to  the  Wards  to  which  they  properly  belong.  • 


TABLE  II.  OF  MINISTRY  OF  HEALTH. 

(See  under  INFECTIOUS  DISEASES,  page  93). 

TABLE  IY.  OF  MINISTRY  OF  HEALTH. 

(See  under  INFANTILE  MORTALITY  page  60a). 


TABLE  III.  OF  THE  MINISTRY  OF  HEALTH. 

Rktuhn  OK  Deaths  from  “  All  Causbs  ’’  durino  tiik  52  Weeks  brded  30th  December,  1922 


56a 


Auk  Periods. 


Nett. 


Pulmonary  Tuberculosis  (not  acute). . 

Phthisis  ( not  defined  as  Tuberculosis). 

Acute  Phthisis . 

\  ite  Miliary  TubereuUsi i  . ■ 

Tuberculous  Meningitis  .  l>  10 

Tuberculosis  of  Peritoneum  and  Intestines^^ji-ll^^ 
Tuberculosis  of  Spinal  Column 

Tuberculosis  of  Joints . 

Tuberculosis  of  other  Organs 
Disseminated  Tuberculosis 


Total  Tuberculosis 


Rickets,  Softening  of  Bones .  2 


Syphilis 

Cancer  of  the  Buccal  Cavity* . 

Cancer  of  the  Stomach,  Liver,  etc . 

Cancer  of  the  Peritoneum,  Intestines  and 

Rectum . 

Cancer  of  the  Female  Genital  Organs . 

Cancer  of  the  Breast . 

Cancer  of  the  Skin . 

Cancer  of  other  or  unspecified  Organs . 

Other  Tumours  (situation  undefined) . 

Rheumatic  Fever . 

>  Chronic  Rheumatism,  Osteo- Arthritis . 

Diabetes  . 

Exophthalmic  Goitre  . 

Addis  an’ s  Disease  . 

Leucocythaemia,  Lymphadenoma . 

Anaemia,  Chlorosis . 

Other  General  Diseases . 


II.  DISEASES  OF  NERVOUS  SYSTEM  AND 
ORGANS  OF  SPECIAL  SENSE. 


10 


Encephalitis . 

Cerebro-Spinal  Fever . 

Meningitis,  other  forms  or  undefined . 

Locomotor  Ataxy . 

Other  Diseases  of  the  Spinal  Cord . 

Cerebral  Haemorrhage,  Apoplexy . 

Softening  of  the  Brain  . 

Hemiplegia . 

General  Paralysis  of  the  Insane . 

Other  forms  of  Mental  Alienation . 

Epilepsy  . 

Convulsions  (non -puerperal ;  5  years  and  over) 

Infantile  Convulsions  (under  5  years)  . 

Chorea . 

Other  Diseases  of  the  Nervous  System . 

Diseases  of  the  Eye  and  Annexa . 

Mastoid  Disease . 

Other  Diseases  of  the  Ears  . 


III.— DISEASES  OF  CIRCULATORY  SYSTEM. 

Pericarditis . . . 

Acute  Endocarditis . 

Valvular  Disease  of  the  Heart . 

Fatty  Degeneration  of  the  Heart  . 

Other  Organic  Disease  of  the  Heart . 

Angina  Pectoris . 

Aneurysm  . . . . . 

Arterial  Sclerosis . _ . 

Other  Diseases  of  Arteries . . 

Cerebral  Embolism  and  Thrombosis . 

Other  Embolism  and  Thrombosis . 

Diseases  of  the  Veins  (Varices,  Haemorrhoids, 

Phlebitis,  etc.)  . . 

Diseases  of  the  Lymphatic  System . 

Haemorrhage . 


42 


6 


IV.  DISEASES  OF  RESPIRATORY  SYSTEM. 


Diseases  of  the  Larynx . . . 

Bronchitis . . 

Broncho-  Pneumonia . 

Lobar  Pneumonia  . 

Pneumonia  (type  not  stated) . 

Pleurisy . . 

Pulmonary  Congestion,  Pulmonary  Apoplexy. 

Asthma . 

Pulmonary  Emphysema . .  . . 

Other  Diseases  of  the  Respiratory  System. . . . 
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INFANTILE  MORTALITY. 


SUMMARY  OF  BIRTHS  AND  DEATHS,  1922. 


LEGITIMATE. 

ILLEGITIMATE. 

Grand 

Total. 

M. 

F. 

Total. 

M. 

F. 

Total. 

Total  Births  in  the  Year  .  . 

3,666 

3,448 

7,114 

158 

160 

318 

7,432 

ett  ,,  ,,  ,,  .... 

3,4S9 

3,236 

6,725 

129 

133 

262 

6,987 

Nett  Deaths . 

381 

234 

615 

16 

15 

31 

646 

(under  1  year  of  age). 

Death  Rate  per  1.000  births 

t 

•  • 

91 

•  • 

•  • 

118 

92 

BIRTHS  (CORRECTED)  IN  WARDS  IN  THE 
DIFFERENT  QUARTERS  OF  THE  YEAR  1922. 


• 

WARD. 

1st 

Quarter. 

2nd 

Quarter. 

3rd 

Quarter. 

4th 

Quarter. 

TOTALS. 

St.  Nicholas’  . 

21 

16 

13 

8 

58 

St.  Thomas’ . 

65 

64 

49 

47 

225 

St.  John’s . 

143 

144 

122 

94 

503 

Stejihenson . 

153 

164  . 

128 

125 

570 

Armstrong  . 

124 

138 

91 

115 

468 

Els  wick . 

59 

65 

67 

51 

242 

Westgate  . 

103 

87 

95 

86 

371 

Arthur’s  Hill  . . 

34 

25 

32 

29 

120 

Ben  well . 

155 

130 

122 

127 

534 

Fenham  . 

65 

69 

58 

49 

241 

All  Saints’  . 

138 

129 

132 

97 

496 

St.  Andrew’s  . 

103 

81 

81 

71 

336 

Jesmond  . . 

48 

29 

28 

22 

127 

Dene  . . 

54 

40 

43 

39 

176 

H  eaton  . . . . . 

69 

74 

71 

65 

279 

Byker  . . 

155 

145 

137 

126 

563 

St.  Lawrence  . 

152 

174 

161 

150 

637 

St.  Anthony’-s  . 

155 

121 

118 

106 

500 

Walker  . 

133 

152 

132 

124 

541 

City  . . . 

j 

1,929 

1,847 

1,680 

1,531 

6,987 
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DISTRIBUTION  OF  DEATHS. 


WARDS. 

Nett  Deaths  of  Children  under 

1  year  of  age  in  1922. 

Children 

under 

1  year 

Birth 

P^ate 

per 

1,000 

Popula¬ 

tion 

(cor¬ 

rected). 

1st 

Quarter. 

2nd 

Quarter. 

3rd 

Quarter. 

4th 

Quarter. 

! 

Whole 

Year. 

UI 

Death 
rate  per 
1,000 
Births. 

St.  Nicholas’  .  . 

2 

1 

,  # 

3 

6 

103 

16-4 

St.  Thomas’  . . 

8 

6 

1 

2 

17 

75 

15*4 

St.  John’s  .  .  .  . 

27 

13 

7 

12 

59 

117 

321 

Stephenson  . . . 

26 

17 

6 

16 

65 

114 

29-0 

Armstrong  . . . 

20 

17 

7 

5 

49 

105 

28-8 

Elswick . 

13 

7 

8 

3 

31 

128 

18-8 

Westgate . 

7 

9 

3 

5 

24 

65 

23-4 

Arthur’s  Hill  . 

3 

3 

•  • 

•  • 

6 

50 

121 

Benwell . 

26 

16 

7 

6 

55 

103 

26-6 

Fenham  . 

7 

5 

1 

3 

16 

66 

19-9 

All  Saints’  .... 

28 

13 

12 

12 

65 

131 

27-9 

St.  Andrew’s  . 

14 

3 

5 

1 

23 

68 

26-0 

Jesmond . 

7 

Q 

MJ 

1 

•  • 

10 

79 

11-9 

Dene  . 

3 

4 

1 

•  • 

8 

45 

13-8 

Heaton  . 

12 

3 

6 

3 

24 

86 

19-0 

Byker  . 

18 

8 

6 

12 

44 

78 

31-4 

St.  Lawrence  . 

19 

15 

8 

11 

53 

83 

31-6 

St.  Anthony’s  . 

11 

5 

12 

9 

37 

74 

29-0 

1 

Walker  . 

23 

13 

6 

12 

54 

100 

32-1 

j 

City . 

274 

160 

97 

115 

646 

92 

24-8 

All  deaths  occurring  in  Public  Institutions  have  been  allotted  to  the  Wards 
to  which  they  properly  belong. 


TABLE  IV.  OF  MINISTRY  OF  HEALTH. 

Return  of  Deaths  under  One  Year  of  Age  during  the  52  Weeks  ended  30th  December,  1922. 
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p — • 

Age  Periods. 

.3  = 

Gross. 

Nett  (after  allowing  for  transfers). 

ca  a  ** 
o  a 

Cause  of  Death. 

Under  I  Week. 

1-2  Weeks. 

2-3  Weeks. 

3-4  Weeks. 

Tota  1  under 

I  Month. 

1-3  Months. 

3-6  Months. 

6-9  Months. 

9-12  Months. 

Total  under 

I  Year  of  Age.  1 

Under  1  Week.  1 

1-2  Weeks. 

2-3  Weeks. 

3-4  Weeks. 

Total  under 

1  Month. 

00 

-C 

-4-> 

a 

o 

fO 

1 

pH 

3-0  Months. 

6-9  Months. 

9-12  Months. 

Total  under  1 

Year  of  Age. 

Deaths  in  Institut 

the  City  of  “  Resic 

:>r  “Non-Residen 

I.— GENERAL  DISEASES. 

Measles . 

Scarlet  Fever . 

1  •  • 

. .  1 

"i 

‘i 

2 

8 

o 

•  . 

1 

7 

2 

1 

1  1 

•  • 

1 

2 

•  • 

i 

2 

1 

11 

23 

1 

noopmj;  . 

1 

1 

2 

o 

6 

1  1 

OQ 

1 

1 

3 

2 

8 

5 

6 

lnnueiua  • 

Pvaemia,  Septicaemia . 

•  • 

i 

.  . 

1 

1 

1 

1 

6 

4 

2 

1 

7 

i 

i 

i 

Tuberculous  Meningitis  . 

Tuberculosis  of  Peritoneum  and  Intestines . 

•  • 

•  • 

i 

1 

2 

4 

1 

i 

1 

1 

2 

3 

1 

1 

*  * 

5 

4 

Total  Tuberculosis . 

•  • 

•  • 

•  • 

•  •  | 

l 

3 

5 

i 

10 

1 

3 

4 

1 

9 

2 

Rickets,  Softening  of  Bones  . . 

Syphilis . 

2 

. . 

2 

7  ' 

•  • 

2 

1 

2 

•  • 

2 

10 

3 

1 

•  • 

2 

6 

2 

1 

2 

. . 

2 

9 

5 

II— DISEASES  OF  NERVOUS  SYSTEM  AND 
ORGANS  OF  SPECIAL  SENSE. 

Meningitis,  other  forms  or  undefined . 

1 

1 

2 

1 

4 

1 

8 

1 

1 

2 

1 

3 

6 

2 

Other  diseases  of  the  Spinal  Cord  . 

1 

1  | 

1 

1 

1 

1 

1 

Cerebral  Hemorrhage,  Apoplexy  . 

1 

1 

1 

1 

1 

1 

1 

|  Infantile  Convulsions  . 

19 

1  *  * 

3 

2 

24 

7 

6 

o 

3 

42 

17 

3 

2 

22 

7 

6 

2 

2 

39 

7 

Other  Diseases  of  the  Nervous  System  . 

Mastoid  Disease . 

Other  Diseases  of  the  Ears  . 

1 

i 

1 

1 

2 

i 

2 

1 

1 

6 

1 

1 

1 

1 

2 

1 

2 

1 

1 

6 

.  . 

3 

III.— DISEASES  OF  CIRCULATORY  SYSTEM. 

\  alvular  Disease  of  the  Heart  . 

1 

I  *  * 

i 

1 

1 

1 

1 

Diseases  of  the  Lymphatic  System . 

1 

•• 

1 

1 

1 

•  • 

•  • 

1 

1 

•  • 

IV.  DISEASES  OF  RESPIRATORY  SYSTEM. 
Diseases  of  the  Larynx  . . . 

1 

i 

1 

i 

3 

1 

1 

1 

1 

3 

Bronchitis  . . . 

1 

2 

4 

7 

31 

18 

17 

9 

82 

i 

2 

4 

7 

3i 

18 

17 

9 

82 

4 

Broncho-pneumonia. . . . 

1 

1 

2 

32 

44 

32 

17 

127 

1 

1 

2 

32 

43 

31 

16 

124 

14 

Lobar  Pneumonia  .... 

.  . 

1 

1 

1 

2 

l 

•  • 

•  # 

1 

•  • 

•  • 

1 

•  • 

2 

•  • 

Pleur”1011^  n0t  8tatec^ . 

-• 

#  . 

•  • 

5 

2 

4 

1 

2 

11 

3 

•  • 

6 

2 

4 

2 

11 

2 

2 

2 

Carried  forward . 

27 

10 

6 

9 

52 

79 

98 

80 

42 

351 

25 

9 

5 

9 

48 

79 

96 

76 

40 

339 

45 

TABLE  IV.  OE  MINISTRY  OF  HEALTH.— Continued. 

Return  of  Deaths  under  One  Year  of  Aoe  during  the  52  Weeks  ended  30th  December,  1922. 


,1 

Cause  of  Death. 

• 

1 

Age  Periods. 

7 '  •  1 

Gross. 

Nett  (after  allowing  for  transfers). 

Under  1  Week. 

1-2  Weeks. 

2-3  Weeks. 

3—4  Weeks. 

Total  under 

1  Month. 

1-3  Months. 

3-6  Months. 

6-9  Months. 

9-12  Months. 

Total  under 

1  Year  of  Age. 

Under  1  Week. 

1-2  Weeks. 

2-3  Weeks. 

3-4  Weeks. 

Total  under 

1  Month. 

1-3  Months. 

3-6  Months. 

6-9  Months. 

CO  I 

71  | 

~Z  5 

.  -  »*“ 

Brought  forward . 

27 

10 

0 

9 

52 

79 

98 

80 

42 

351 

25 

9 

5 

9 

48 

79 

96 

76 

40  I 

339! 

4-,  I 

V.— DISEASES  OF  DIGESTIVE  SYSTEM. 

Diseases  of  tho  Teeth  and  Gums . 

1 

1 

2 

1 

1 

1 

1 

i 

2 

! 

1 

5 

.  . 

I 

.  . 

1 

2 

•  . 

1 

1 

Diarrhoea  and  Enteritis  including  Dysentery, 

■  • 

Epidemic  or  Zymotic  Enteritis,  and  In- 

2 

3 

5 

21 

14 

2 

4 

46 

2 

3 

•  • 

5 

21 

12 

2 

4 

44 

Appendicitis . 

,  . 

.  . 

1 

1 

! 

Hernia,  Intestinal  Obstruction  . 

1 

.  . 

1 

2 

9 

5 

1 

18 

1 

1 

2 

4 

8 

1*. 

1 

1 

9 

2 

I 

1 

2 

2 

Cirrhosis  of  Liver  (Non-Alcoholic)  . 

1 

1 

1 

1 

1 

Other  Diseases  of  the  Liver . 

•• 

1 

1 

i 

VI.— NON-VENEREAL  DISEASES  OF  GENITO- 

1 

URINARY  SYSTEM  AND  ANNEXA. 

Acute  Nephritis . 

.. 

.. 

1 

1 

1 

•  • 

•• 

1 

1 

Non- Venereal  Diseases  of  the  Male  Genital  Organs 

i 

i 

1 

•• 

*  * 

*  • 

1 

1 

1 

1 

VII.— DISEASES  OF  SKIN  AND  CELLULAR 

1 

TISSUE. 

Gangrene . 

,  , 

.  . 

.  . 

.  . 

1 

1 

1  1 

Phlegmon,  Acute  Abscess  . 

3 

.  . 

i 

1 

5 

1 

1 

4 

Diseases  of  the  Integumentary  System . 

2 

i 

i 

4 

I 

5 

1 

1 

4 

1 

5 

1 

VIII.— DISEASES  OF  BONES,  &c. 

Diseases  of  the  Bones . 

•' 

•  • 

•• 

1 

•  • 

•• 

1 

1 

•• 

1 

1 1 

IX.— MALFORMATIONS. 

Congenital  Malformations  . 

13 

6 

2 

i 

22 

2 

2 

•  • 

2 

;  28 

11 

5 

i 

•• 

17 

1 

•• 

1 

19 

10 

X.— DISEASES  OF  EARLY  INFANCY. 

Premature  Birth  . 

118 

11 

6 

i 

136 

5 

1 

i 

143 

106 

10 

6 

1 

123 

5 

1 

129 

20 

Infantile  Atrophy,  Debility,  and  Marasmus . 

27 

6 

4 

42 

20 

3 

2 

2 

69 

27 

6 

4 

5 

42 

19 

1 

1  ^ 

2 

66 

6 

Icterus  Neonatorum,  Sclerema  and  (Edema 

3 

1 

4 

4 

3 

3 

3 

3 

Other  Diseases  peculiar  to  early  infancy . 

17 

1 

1 

19 

19 

15 

1 

1 

17 

•• 

17 

6 

XI.— AFFECTIONS  PRODUCED  BY 

EXTERNAL  CAUSES. 

1 

1 

1 

2 

i 

1 

1 

2 

1 

1 

i 

1 

1 

1 

Total  . 

1 

209 

40 

25 

17 

_ 

291 

139 

129 

92 

57 

708 

191 

36 

23 

I10 

1266 

1 

133 

113 

85 

49 

646 

13#  I 
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ANALYSIS 


OF  INFANTILE 


MORTALITY  SINCE 
WORK 


COMMENCEMENT  OF  ORGANISED 
BY  THE  HEALTH  DEPARTMENT. 


MATERNITY 


AND 


CHIU) 


WELFARE 


1901 

1902 

1903 

1904 

1905 

1906 

1907 

1908 

1909 

1910 

1911 

1912 

1913 

1914 

1915 

1916 

1917 

1918 

1919 

1920 

1921 

1922 

Death-rate  of  Infants  under  1  year 
per  1,000  births . 

177 

139 

166 

155 

138 

153 

126 

139 

122 

123 

137 

101 

122 

137 

133 

123 

113 

107 

120 

101 

96 

92 

Death-rate  of  Infants  under  3 
months  per  1,000  births . 

83-8 

74-8 

84-9 

82-6 

71-6 

75-6 

68-6 

76-6 

64-8 

66-9 

71-5 

60-3 

67-7 

70-7 

68-2 

66-2 

58-7 

37-7 

64-1 

62-1 

61-0 

57*2 

Death-rate  of  Infants  from  Pre¬ 
mature  Birth,  per  1,000  births 

20-1 

20-7 

25T 

20-9 

19-7 

22-0 

21-2 

24-8 

19-8 

18-8 

21-7 

19-3 

22-0 

19-5 

24-0 

22-0 

22-3 

27-4 

24-6 

20-6 

22-2 

18-4 

Death-rate  of  Infants  wider  1 
year  per  1,000  births,  from 
Premature  Birth,  plus  all 
Congenital  Causes*  . 

40-8 

51-7 

62-1 

60-6 

52-1 

61-5 

43-0 

44-6 

42*3 

42-6 

43-9 

48-0 

57-4 

511 

56-6 

51-0 

46-0 

45-3 

51-5 

43-1 

390 

34-8 

Death-rate  of  Infants  under  1 
year  per  1,000  births,  from 
Diarrhoea  and  all  other 
Digestive  Diseases  f . 

45-7 

12-8 

26-9 

21-8 

22-4 

35-2 

12-7 

24-8 

13-5 

16-7 

25-1 

7-8 

16-6 

25-3 

20-1 

14-3 

14-8 

11-9 

14-7 

14-9 

16-0 

91 

Death-rate  of  Infants  under  1 
year  per  1,000  births,  from 
Infantile  Atrophy,  Debility 
and  Marasmus . 

15-8 

19-8 

30-8 

29-2 

24-4 

31-4 

11-1 

10-6 

14-6 

13-5 

22-7 

21-4 

25-6 

23-0 

25-0 

22-4 

17-7 

13-0 

18-0 

16-9 

13-0 

9-4 

Death-rate  of  Infants  under  1 
year  per  1,000  births,  from 
Measles  . 

5-35 

2-60 

0-60 

3-64 

2-26 

4-95 

3-61 

2-28 

4-65 

6-90 

2-50 

2-46 

0-77 

3-89 

0-99 

2-88 

0-29 

Death-rate  of  Infants  under  1 
year  per  1,000  births,  from 
Whooping  Cough  . 

3-42 

7-30 

5-73 

4-30 

5-05 

7-35 

2-78 

5-50 

5-20 

5-17 

4-10 

3-70 

6-65 

0-60 

3-1 

3-7 

1-6 

Death-rate  of  Infants  under  1 
year  per  1,000  births,  from 
Respiratory  Diseases . 

•  * 

20-8 

24-6 

27-0 

24-4 

25-2 

26-4 

20-4 

22-2 

30-6 

24-9 

28-0 

27-0 

20-9 

27-6 

26-9 

18-7 

32-0 

Death-rate  of  Infants  under  1 
year  per  1,000  births,  from 
Tuberculosis  (all  forms)  .... 

3-53 

3-71 

4-65 

4-55 

4-25 

2-40 

3-20 

3-88 

3-88 

3-40 

2-60 

1-54 

2-63 

1-80 

1-36 

1-51 

1-29 
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Prior  to  1911  figures  uncorrected  for  cases  belonging  to  other  districts. 


*“  All  Congenital  Causes  ”  includes  Syphilis  and  congenital  defects. 


f“  Diarrhoea  and  all  other  Digestive  Diseases  ”  includes  Diarrhoea,  Dysentery,  Epidemic  or  Zymotic  Enteritis, 

Rickets,  Diseases  of  the  Stomach,  Enteritis,  Obstruction  of  Intestine,  Peritonitis  and  other  Diseases  of  the  Digestive  System. 
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Death  Rate  Per  1,000  Population  prom  “  The  Puerperal  State.” 


1901 

1902 

1903 

1904 

1905 

1906 

1907 

1908 

1909 

1910 

1911 

1912 

1913 

1914 

1915 

1916 

1917 

1918 

1919 

1920 

1921 

1922 

Population 

216,150 

216,275 

217,010 

217,862 

255,160 

257,113 

259,082 

261,065 

263,064 

265,077 

267,261 

269,193 

271,295 

271,523 

278,107 

278,107 

278,107 

278,107 

275,009 

286,061 

278,400 

281,600 

Deaths  . . . 

31 

39 

20 

30 

23 

19 

16 

27 

27 

24 

29 

29 

23 

22 

28 

37 

18 

21 

29 

27 

24 

28 

hate  . . . 

0-14 

0-18 

0-09 

0-14 

009 

0-07 

0-06 

013 

0-12 

0-09 

0-19 

0-17 

0-13 

0-08 

0-10 

0-13 

0-06 

0-08 

0-10 

0-09 
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Report  of  the 

Maternity  and  Child  Welfare  Medical  Officer^ 


To  the  Medical  Officer  of  Health. 

Sir, 

General. 

Owing  to  the  continuance  of  industrial  depression  in 
the  City,  and  the  paramount  necessity  to  economise  in 
public  expenditure,  the  year  1922  was  disappointing 
from  a  Maternity  and  Child  Welfare  point  of  view,  and 
the  vast  possibilities  which  the  work  has  in  store  have 
been  very  little,  if  at  all,  added  to  during  the  twelve 
months  under  review.  But  Maternity  and  Child  Welfare 
is  founded  on  such  sure  premises,  that  nothing,  in  my 
opinion,  can  adversely  affect  it  more  than  temporarily, 
and  in  spite  of  a  depleted  staff  and  other  drawbacks, 
there  is  definite  evidence  of  satisfactory  progress  made 
during  the  year  ;  thus  100  more  children  attended  the 
Centres  in  1922  than  attended  in  1921,  and  the  total 
attendances  made  reached  the  gratifying  figure  of 
36,020,  the  average  attendance  per  individual  rising 
from  6-8  to  7*4. 

When  the  year  opened  an  extensive  epidemic  of  a 
somewhat  mild  type  of  Influenza  was  prevailing,  and  it 
was  thought  advisable  to  diminish  the  normal  activities 
of  the  Centres,  and  so  prevent  the  usual  overcrowding. 
Weighing  was  entirely  suspended  for  four  weeks,  and 
only  special  and  not  thriving  cases  were  allowed  to 
attend. 

During  this,  as  in  other  epidemics  of  infectious 
disease  occurring  in  the  City,  the  Health  Visitors  devoted 
a  good  deal  of  their  time  to  visiting  infected  houses  and 
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persons,  and  rendering  all  possible  aid  in  arresting  the  : 
spread  of  the  disease  and  improving  the  condition  of  the 
sufferers.  This  duty,  of  course,  interfered  with  the 
normal  birth  visiting  ;  but  even  so,  of  the  5,953  births  | 
visited  and  re-visited  during  the  year,  each  received  an  I 
average  of  three  visits,  which,  while  falling  short  of  the  | 
normal  six — the  figure  we  aim  at — must  be  considered  1 
satisfactory  under  the  circumstances. 

Sex  Infant  Mortality. — Of  the  6,987  children  who  j 
were  born  in  the  City  during  the  year,  3,618  were 
boys  and  3,369  were  girls  ;  that  is,  there  were  249  more  j 
boys  than  girls.  If  this  statement  could  be  left  un¬ 
qualified  it  would  probably  be  considered  a  matter  for  i 
satisfaction  to  most  people,  because  the  war,  with  its  | 
appalling  wastage  of  nearly  a  million  male  lives,  is  still  1 
fresh  in  the  memories  of  all  ;  but  unfortunately,  while  l 
nature  is  generous  in  giving  more  male  human  lives  than  h 
female,  she  is  also  more  prodigal  in  dealing  with  them,  ii 
and  so  we  find  that  at  the  end  of  twelve  months  that 
of  the  above  mentioned  girl  babies  only  249,  or  73*9  ( 
per  1,000  had  died,  whereas  of  the  boys  397,  or  109  per  : 
1,000  were  lost.  These  phenomena  are  not  peculiar  to  : 
Newcastle,  nor  even  to  the  nation  generally,  but  are  : 
practically  universal,  and  all  the  world  over  we  find  that  f 
for  every  100  girl  babies  who  die  during  the  first  year,  j 
from  120  to  140  boys  die  in  the  same  period.  Why  \ 
this  should  be  so  is  not  known,  and  I  am  not  at  present 
able  to  offer  any  suggestion.  But  after  examining  j 
many  thousands  of  young  children  I  am  impressed  with  j 
the  difference  in  the  behaviour  of  the  two  sexes. 

Ante-Natal. — Three  hundred  and  fifty  expectant  : 
mothers  made  835  attendances  at  the  ante-natal  : 
clinics  during  the  year  :  an  average  attendance  by  each  i 
mother  of  2*4.  These  clinics  are  well  established  and  j 
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much  appreciated  by  those  for  whom  they  are  intended, 
and  patients  are  now  attending  voluntarily  in  place  of 
having  to  be  urged  to  do  so  as  formerly.  Valuable  co¬ 
operation  was  given  by  practitioners,  midwives,  volun¬ 
tary  societies  and  the  Hospitals  of  the  City,  all  of  whom 
referred  cases  in  which  education  and  help  was  needed. 
The  ten  beds  in  the  Maternity  Hospital  for  which  the 
City  Council  pays  an  annual  subsidy  have  been  of  the 
greatest  value  to  the  Medical  Officers,  both  in  providing 
hospital  treatment  for  expectant  mothers  requiring  it, 
and  indoor  attendance  for  those  whose  home  conditions 
were  unsuitable  for  the  lying-in  period.  Much  valuable 
help  was  given  to  this  branch  of  the  work  by  the  staff 
of  the  Eoyal  Victoria  Infirmary,  who  throughout  the 
year  have  generously  treated  all  cases  sent  to  them.. 
Necessitous  cases  sent  to  the  clinics  from  various  sources 
were  helped  with  small  supplies  of  dried  milk,  the  good 
effects  of  which  were  subsequently  shown  in  the  ability 
of  the  mother  to  feed  her  child  naturally  in  place  of 
artificially,  as  in  previous  instances. 

The  authorities  of  the  Bose  Joicey  Convalescent 
Home  at  Whitburn  accepted  all  cases  sent  to  them 
during  the  year,  and  the  rest  and  change  proved  in¬ 
valuable  to  the  overtired  or  anaemic  mother  and  her 
child. 

Reports. 

The  following  special  reports  have  been  submitted 
to  the  Committee  during  the  year,  and  the  information 
in  them  will  be  found  embodied  in  the  following  pages  : — 

(1)  Report  on  suggested  additions  to  present 

facilities. 

(2)  Report  on  new  Centres  required. 

(3)  Report  on  attendances. 

(4)  Percentage  receiving  free  milk. 
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Welfare  Centres. 

Owing  to  the  unsuitability  of  the  premises  and  the 
^unsatisfactory  conditions  under  which  they  are  held, 
it  was  decided  that  a  new  home  be  found  for  the  present 
Barrack  Boad  Centre,  and  two  alternative  sites  were 
inspected,  viz.,  (a)  the  old  School,  and  ( b )  the  Mission 
Hall — both  in  Diana  Street,  and  both  centrally  and 
conveniently  situated  for  the  district  work.  After  inspec¬ 
tion  and  thorough  investigation  the  Committee  decided 
to  slightly  alter  and  make  safe  the  old  School  premises, 
.and  these  will  be  ready  for  use  sometime  in  the  present 
year. 

Benwell  Centre,  in  Clara  Street,  was  entirely  closed 
for  four  weeks  for  the  purposes  of  structural  alterations 
and  additions,  and  during  this  period  the  work  of  the 
Centre  was  carried  on  partly  in  the  district  and  partly 
in  the  Town  Hall  and  in  the  dismantled  Centre. 

New  Maternity  Hospital. 

At  the  beginning  of  the  year  a  valuable  proposal 
was  put  forward  by  the  Maternity  Hospital  Authorities, 
wdiose  premises  in  New  Bridge  Street  have  long  since 
ceased  to  provide  adequate  accommodation  for  the 
rapidly  growing  institutional  midwifery  needs  of  the 
community,  and  it  was  suggested  that  the  City  Road 
Industrial  School  premises,  which  were  shortly  to  be 
vacated,  should  be  secured  and  adapted  for  the  purposes 
of  a  Maternity  Hospital.  The  premises  are  centrally 
situated  in  a  thickly  populated  part  of  the  City,  and 
lend  themselves  for  ready  adaptation  to  the  suggested 
purpose  for  which  they  are  to  be  used.  From  the  outset 
the  City  Council  gave  sympathetic  consideration  to  the 
roposition,  and  as  a  result  of  a  mutual  policy  of  give  and 
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take  between  them  and  the  Maternity  Hospital  Com¬ 
mittee  the  scheme  fructified  and  is  at  present  well  on 
the  way  to  completion.  When  completed,  the  premises 
will  provide,  in  addition  to  much  improved  and  more 
extensive  facilities  for  midwifery  cases,  (a)  an  infants' 
ward  and  (b)  accommodation  for  a  Child  Welfare  Centre. 

(a)  A  Hospital  Ward  kept  exclusively  for  infants 
or  very  young  children  will  be  a  great  convenience  to 
those  of  us  who  have  to  deal  with  the  health  of  children 
at  the  outset  of  their  lives,  and  it  will  be  of  inestimable 
value  to  the  children  themselves,  because  each  day  we 
meet  at  the  Centres  with  cases  in  which — in  order  to 
give  the  child  the  best  chance  of  recovering  health  and 
perhaps  saving  life — it  is  necessary  to  put  both  the 
mother  and  the  child  under  medical  observation 
throughout  the  whole  twenty-four  hours  for  a  week  or 
more.  These  children  may  not  be  suffering  from  any 
pathological  condition,  and  therefore  are  not  eligible  for 
admission  to  the  ordinary  hospitals  ;  more  often  than 
not  the  difficulty  is  the  one  commonest  to  early  life, 
viz.,  the  finding  of  a  suitable  diet  on  which  a  certain 
child  will  thrive  best,  and  this  can  often  only  be  done 
after  several  alternatives  have  been  tried  and  the  results 
expertly  observed.  It  might  be  thought  that  this 
could  best  be  done  by  the  mother  herself,  and  in  her  own 
home  ;  but  unfortunately  there  still  exists  among  the 
maternal  members  of  the  community  a  good  deal  of 
want  of  knowledge,  mistaken  ideas,  and  some  super¬ 
stition  as  regards  infant  feeding,  which  after  all  is  a 
natural  function,  and  should  not  be  the  cause  of  the 
trouble  and  suffering  that  it  is.  Steady  and  persistent 
efforts  are  being  made  at  the  Centres  to  counteract 
these  shortcomings,  and  it  may  safely  be  stated  that  each 
year  will  see  them  diminished  as  a  result  of  the  educa¬ 
tional  campaign  being  waged. 
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( b )  By  providing  fresh  Welfare  Centre  accommoda¬ 
tion  the  new  Maternity  Hospital  will  give  us  improved 
facilities  and  other  substantial  advantages. 

District  Nurse. 

At  the  beginning  of  the  year  a  \  oluntary  Committee 
was  formed  in  the  Spital  Tongues  district  of  the  City 
for  the  purpose  of  providing  the  district  with  a  District 
Nurse.  So  far  as  present  experience  goes  the  scheme 
has  been  very  successful,  and  the  services  of  the  Nurse 
have  been  freely  called  upon  and  much  appreciated. 

Committee. 

There  have  been  several  changes  in  the  personnel 
of  the  Maternity  and  Child  Welfare  Committee  during 
the  year,  and  death  unfortunately  has  robbed  the 
Committee  of  one  valuable  member  in  the  person  of  the 
late  Mrs.  Todd,  whose  interest  in  the  work  was  always 
keen,  and  Avhose  services  were  always  freely  given. 

Ministry  Inspection. 

In  June  Dr.  Janet  Campbell,  Senior  Medical  Officer 
of  the  Ministry  of  Health,  visited  Newcastle  and  in¬ 
spected  the  proposed  new  Maternity  Hospital  and  the 
general  work  in  Maternity  and  Child  Welfare  done  by 
the  City  Council.  Dr.  Campbell  expressed  satisfaction 
with  what  was  being  done  for  the  City’s  mothers  and 
children,  and  was  apprehensive  lest  the  diminution  in 
the  number  of  the  staff'  of  Health  Visitors,  rendered 
necessary  by  economic  pressure,  should  unduly  curtail 
the  work. 

Ministry  Circular. 

At  the  beginning  of  the  year  a  circular  (No.  *267) 
was  received  from  the  Ministry  of  Health  suggesting 
that  it  would  be  preferable  to  give  to  nursing  and 
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expectant  mothers  a  midday  meal  in  lien  of  the  milk 
which  is  now  supplied.  The  suggested  cost  of  the  meal 
was  to  be  sixpence  per  head  to  the  local  authority,  and 
other  conditions  were  laid  down  by  the  Ministry.  From 
a  theoretical  standpoint  this  suggestion  has  much  to 
commend  it,  but  from  a  practical  point  of  view  there 
are  many  disadvantages  in  it,  and  after  careful  con¬ 
sideration  it  was  decided  that — at  any  rate  so  far  as 
Newcastle  is  concerned — the  disadvantages  more  than 
outweighed  the  advantages,  and  the  suggestion  was  not 
adopted  by  the  Maternity  and  Child  Welfare  Committee. 

Centre  Attendances. 

bo  far  as  the  Centres  are  concerned,  as  will  be  seen 
from  the  following  tables,  the  numbers  attending  are 
increasing  yearly,  and  have  at  the  present  time  reached 
such  proportions  as  to  be  unwieldy.  At  the  628 
Medical  Sessions  held  there  was  an  average  attendance 
of  47*7  mothers  with  their  children,  wdiich  means  that 
on  every  day  of  the  five  full  Centre  days  in  each  week 
throughout  the  year,  nearly  200  women  and  children 
attended  at  each  of  the  nine  Child  Welfare  Centres  in  the 
City,  and  at  one  of  our  Centres  w^e  have  had  on  several 
occasions  during  the  year  over  800  individuals  attending 
on  the  one  day.  It  will  be  quite  obvious  that  it  is  im¬ 
possible  to  deal  adequately  and  thoroughly  with  such 
masses  in  the  space  of  time  at  our  disposal,  and  the 
attempt  to  do  so  involves  a  good  deal  of  both  physical 
and — especially — mental  strain  on  the  staff  employed. 

It  is  to  be  hoped,  therefore,  that  the  time  is  not  far 
distant  when  economic  conditions  will  allow  us  to  have  the 
facilities  we  require  for  doing  this  nationally  important 
work  as  it  ought  to  be  done.  At  several  of  our  Centres 
where  the  numbers  attending  are  excessively  large, 
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two  Centre  days  in  each  week  in  place  of  one  would 
help  to  relieve  the  congestion  at  present  prevailing, 
and  be  better  in  every  way  for  all  concerned. 

Of  the  beneficial  results  of  getting  mothers  to  take 
their  children  regularly  to  the  Centres  for  examination 
and  observation  there  can  be  no  doubt,  but  it  will  he 
interesting  to  those  not  very  well  acquainted  with  the 
subject  to  know,  that  in  the  recent  examination  of  a 
series  of  charts  of  children  who  had  been  brought  back 
to  the  Centres  after  a  more  or  less  prolonged  absence, 
it  was  found  that  while  the  child’s  progress  was  con¬ 
tinuous  and  well  marked  during  the  time  it  was  brought 
to  the  Centre  regularly,  97  per  cent,  were  found  to  have 
deteriorated  in  weight  or  general  condition,  or  both, 
when  re-examined  after  being  kept  away  from  the 
Centre  for  some  time.  Personally,  I  cannot  over¬ 
estimate  the  value  of  the  Centres,  especially  in  towns 
like  our  own,  where  efforts  are  made  by  the  Medical 
Officers  to  establish  a  personal  equation  between  them¬ 
selves  and  their  patients  ;  and,  in  addition  to  the  above 
evidence,  there  is  the  significant  fact — noted  in  previous 
reports — that  the  death  rate  among  children  attending 
the  City  Centres  is  extraordinarily  small — 22*7  per 
1,000  in  1922. 

Additional  Facilities.- — In  accordance  with  in¬ 
structions  given  at  the  May  meeting  of  the  Committee, 
suggestions  were  submitted  for  extending  and  completing 
the  facilities  for  carrying  on  the  Maternity  and  Child 
Welfare  work  in  the  City. 

It  was  recommended  that  two  additional  Centres 
be  opened — one  in  Scotswood  and  one  in  Walker,  and 
that  an  additional  medical  session  be  provided  at  the 
three  Centres  which  had  only  one  on  half  a  day  in  each 
week,  viz.,  Benwell,  Portland  Street,  and  City  Road. 
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The  Committee  was  reminded  that  the  establishment 
of  the  two  above-mentioned  Centres  was  sanctioned  by 
it  nearly  two  years  ago,  but  was  not  then  proceeded 
with  for  economic  reasons.  As  the  child  population 
increases  annually  so  does  the  need  for  these  two  new 
Centres. 

So  far  as  Scotswood  is  concerned,  there  is  a  large 
colony  living  in  and  around  the  hutments  that  has  now 
no  Centre  accommodation  nearer  than  Clara  Street, 
Benwell,  and  in  Walker  there  is  a  still  larger  population 
for  whom  the  nearest  Centre  is  St.  Peter's  in  Glasshouse 
Street.  The  establishment  of  Centres  in  these  two 
districts  would  enable  the  Medical  Officers  to  see  many 
hundreds  of  children  who  are  not  at  present  under 
supervision.  The  popularity  of  the  existing  nine  Centres 
is  indicated  by  the  following  figures,  which  give  the 
attendances  for  the  last  four  complete  years  : — 


1918  . 

.  4.813 

1919  . 

.  8,383 

1920  . 

.  22,596 

1921  . 

.  32,538 

It  was  thought  that  several  circumstances  during 
the  last  twelve  months  (such  as  reduction  in  the  staff 
of  Health  Visitors,  the  Influenza  epidemic — when  the 
Centres  were  practically  closed  for  three  weeks — and  the 
tramway  strike)  would  adversely  affect  this  year’s 
attendances  and  bring  them  below  last  year’s  figures, 
but  so  far  from  this  being  the  case,  there  was  an  increase 
of  3,482. 

1921.  1922. 

32,538.  36,020  =  3482  increase. 

In  justification  of  the  recommendation  of  extra 
medical  sessions  at  the  three  existing  Centres  in  Benwell, 
Portland  Street,  and  City  Road,  it  is  found  by  practical 
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experience  that  the  medical  advice  given  at  the  Centres 
is  the  principal  attraction,  and  in  those  Centres  (such 
as  the  above  three)  where  the  doctor  only  attends  for 
part  of  the  day  the  numbers  that  he  then  has  to  see 
are  too  large  to  be  adequately  dealt  with,  and  so 
prevent  the  best  use  being  made  of  the  medical  services 
available.  The  numbers  attending  the  medical  sessions 
are  practically  twice  as  large  as  those  attending  the  non- 
medical  sessions,  the  following  being  actual  figures  for 
various  months  in  this  year,  and  are  given  for  com¬ 
parison  only  : — 

Medical  Sessions.  Non-Medical  Sessions. 


152 

54 

228 

98 

259 
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The  additional  medical  sessions  will  probably  in¬ 
crease  the  attendances,  but  these  will  be  spread  over  a 
whole  day  in  place  of  being  mainly  compressed  into 
half  a  day,  with  the  result  that  the  congestion  at  present 
prevailing  will  be  considerably  relieved. 

Attendances  at  Maternity  and  Child  Welfare  Centres. 

Average 


Year. 

No.  of 

Attendances. 

No.  of 
Individuals. 

Average 
Attendance, 
per  Individual. 

Attendance 
at  each 
Session. 

1918  . 

4,813 

•  • 

•  • 

•  • 

1919  . 

8,383 

•  • 

•  • 

•  •_ 

1920  . 

22,596 

3,751 

6*02 

44*2 

1921  . 

32,588 

4,734 

6*8 

40*72 

1922  . 

36,020 

4,835 

7-4 

44*9 

Dried  Milk. — During  the  year  22,888  lbs.  of  dried 
milk  were  given  gratis,  and  89,672  lbs.  were  distributed 
at  cost  price. 
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These  figures  are  of  special  interest  in  that  they  not 
only  give  an  idea  of  the  needs  of  certain  members  of  the 
community  and  how  these  needs  are  being  dealt  with  by 
the  Local  Authority,  but  they  also  adequately  meet  and 
provide  a  convincing  reply  to  those  critics  who  say — un¬ 
fairly  because  without  knowledge — that  the  Welfare 
Centres  attract  by  giving  something  for  nothing. 

Even  in  these  hard  times,  when  there  would  be  some 
justification  for  giving  material  help  to  every  mother 
attending  the  Centres,  it  is  found  that  only  20*9%  re¬ 
ceived  free  milk  during  the  year  1922.  In  all  cases  the 
financial  position  of  the  applicant  was  enquired  into 
before  the  privilege  was  granted,  and  each  was  required 
to  conform  to  a  scale  which  was  practically  as  follows  : — 

For  free  milk  a  weekly  income  of  approximately 
not  more  than  5/-  per  head  after  paying  rent. 

And  for  cost-price  milk  a  weekly  income  of  not 
more  than  10/-  or  15/-  per  head  according  to 
the  size  of  the  family. 

Each  case  was  considered  on  its  merits,  the  above 
scale  being  used  as  a  guide.  In  the  cases  where  free 
milk  was  given,  the  majority  belonged  to  the  very  poor, 
and  were  either  the  families  of  unemployed  or  destitute 
men,  or  unskilled  labourers  working  part  time.  Others 
were  illegitimate  children  where  the  granting  of  free  milk 
not  only  assisted  in  the  nourishment  of  the  child  but  also 
freed  the  mother  and  enabled  her  to  seek  for  work.  Poor 
widows  with  young  children  formed  another  group. 
Milk  was  only  given  at  the  discretion  of  the  Medical 
Officers,  and  it  was  given  to  mothers  to  assist  in  the 
nourishment  either  of  themselves  or  their  children. 

The  women  who  got  it  for  their  own  use  were  either 
nursing  or  expectant  mothers,  and  the  welfare  of  the 
actual  or  prospective  infant  was  the  aim  in  view. 
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For  children  it  was  given  to  replace  breast  feeding  at 
weaning  time  or  to  supplement  other  nourishment. 

The  quantity  given  has  been  61bs.,  which  is  a 
month’s  supply  and  which  yields,  when  suitably  diluted, 
a  little  more  than  a  pint  of  milk  a  day.  This  is  a  con¬ 
venient  quantity  and  is  the  amount  sanctioned  by  the 
Ministry  of  Health  to  Local  Authorities  receiving  its 
grant. 

When  confined  strictly  to  suitable  cases  and  given 
in  quantities  and  dilutions  applicable  to  the  age  and 
physical  conditions  of  the  child  for  whom  it  is  intended, 
nothing  but  good  resulted  from  the  distribution  of  this 
dried  milk,  and  it  was  especially  useful  during  the  critical 
diarrhoea  months  of  the  summer.  But  its  use  is  some¬ 
times  attended  by  abuse,  scores  of  mothers  having 
welcomed  it  and  regarded  it  as  a  substitute  for  and  an 
improvement  on  their  own  milk,  which  in  most  cases  it 
is  not  and  Avas  never  meant  to  be. 

The  folloAving  table  shews  the  quantity  of  dried 
milk  distributed  each  month  during  the  year  : — 


DRIED  MILK. 


Month. 

Free. 

lbs. 

At  Cost  Price. 
lbs. 

January  . 

L058 

3,464 

February  .  . 

1,273 

4,103 

March . 

1,912 

4,406 

April . 

1,724 

3,412 

May  . 

1,716 

3,125 

June . 

2,014 

3,552 

July  . 

1,902 

3,370 

August . . . 

1,849 

2,745 

September . 

2,417 

3,527 

October  . 

2,139 

2,688 

November . 

2,419 

2,197 

December  . 

2,460 

3,083 

22,883 

39,672 

73 


Number  of  children  attending  Centres  4,885. 

Number  of  children  who  were  given  free  milk  :— 
1,011  or  20-9  per  cent,  of  those  who  attended  the  Centres. 

Number  of  children  who  received  orders  for  milk  at 
cost  price  :— 1,326,  or  27-4  per  cent. 

Of  the  total  amount  given  free  : — 

22,182  lbs.  were  given  to  children. 

611  lbs.  were  given  to  expectant  mothers. 

140  lbs.  were  given  to  pneumonia  cases. 

Number  of  expectant  mothers  who  attended  Ante- 
or  Post-Natal  Clinics: — 350. 

Number  of  above  who  received  free  milk: — 120,  or 
34  per  cent. 


MATERNITY  AND  CHILD  WELFARE  CENTRES. 
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SUMMARY  OF  REPORT,  1922. 


Total  Sessions  .  801 

Total  Medical  Sessions  .  623 

Total  Non- Medical  Sessions  ....  178 

Total  Individuals .  4,835 

Total  Ante-Natal  Sessions  ....  95 

Total  Ante-Natal  and  Post-Natal 

Individuals .  350 

Bylcer  Ante-Natal  Sessions .  48 


Wharncliffe  St.  Ante-Natal  Sessions  47 


Average  attendance  at  each.  .  .  .  44-9 

Average  attendance  at  each .  47-7 

Average  attendance  at  each  ....  35-1 
Average  visit  per  individual  ....  7-4 

Average  attendance  at  each  ....  8-7 

Average  visit  j)er  individual  ....  2-4 

Average  attendance,  7*5  ;  average 


visit  per  individual  .  2-3 

Average  attendance,  10  ;  average 
visit  per  individual  .  2-5 


Death  Rate  of  Children  attending 
the  Centres  . 


2-27% 


SEWING  AND  KNITTING  CLASSES,  1922. 
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Notification  of  Births  Acts. 

7,482  births  were  registered  in  1922,  and  of  these 
only  4,548,  or  61*1  per  cent,  were  notified. 


The  following  table  shows  by  whom  these  births 
were  notified  : — 


Living 

Still- 

Notified  by. 

Births. 

Births. 

Medical  Practitioners  . 

.  730 

26 

Midwives  . 

.  1,966 

39 

Maternity  Hospital . 

.  1,590 

57 

Wingrove  Hospital . 

.  63 

8 

Gables  Maternity  Home  . 

.  164 

7 

Parents . 

.  30 

•  • 

• 

4,543 

137 

Still-Births. — Of  the  total  notifications  of  births 
received,  still-births  were  in  the  following  proportion  : — 
1909,4-1%;  1910,3-9%;  1911,4-1%;  1912,3-2%; 
1913,  3-4%  ;  1914,  3-6%  ;  1915,  3-4%  ;  1916,  3-6%  ; 
1917,  3-1%  ;  1918,  3-3%  ;  1919,  3-5%  ;  1920,  3%  ; 

1921,  2-86%  ;  1922,  3%. 

The  total  number  of  still-births  reported  from  the 
Superintendents  of  Cemeteries  was  144,  and  the  number 
notified  was  137,  or  95  per  cent,  of  the  total. 

The  following  particulars  apply  to  100  of  the  above 
still-births  which  were  visited  by  members  of  the 
staff : — 

Duration  of  Pregnancy. — At  or  under  7  months,  22%  ; 
at  or  under  8  months,  22%  ;  at  full  time,  56%. 

Presentation. — Vertex  in  42  cases  ;  breech  in  17 
cases  ;  footling  in  8  cases  ;  unknown  in  33  cases. 

Probable  causes  of  the  above  still-births  : — 

(a)  Ill-health  of  the  mother  in  24  cases. 

(b)  Foetal  deformities  in  25  cases. 

(c)  Premature  delivery  in  24  cases. 

(d)  Other  causes  in  27  cases. 
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In 

18 

cases  the  still-born  child 

was  the 

1st  child. 

In 

14 

>>  >> 

2nd  child. 

In 

16 

”  }  > 

3rd  child. 

In 

17 

4th  child. 

In 

6 

>  ?  ?  • 

5th  child. 

In 

29 

6th  child. 

There  were  no  history  of  previous  still-born  children 
in  83  cases. 


In  7  cases  it  was  the  2nd  still-birth. 

In  5  cases  it  was  the  3rd  still-birth. 

In  5  cases  there  were  more  than  three  previous 
still-born  children. 


Syphilis  was  returned  as  a  cause  of  death  in  9 
children  below  the  age  of  1  year  in  the  City  during 
the  year,  and  the  following  table  gives  the  ages  at  deaths 
and  a  comparison  with  previous  years  : — 


Ages. 

1922 

1921 

1920 

Under  one  week  . 

1 

1 

One  week  and  under  two  weeks . 

1 

o 

1 

1 

Two  weeks  and  under  three  weeks  . 

Three  weeks  and  under  four  weeks . 

2 

1 

8 

One  month  and  under  three  months . 

9 

1 

2 

2 

Three  months  and  under  six  months  . 

1 

Six  months  and  under  nine  months  . 

1 

Nine  months  and  under  12  months . 

1 

.... 

9 

11 

12 

Health  Visitors. — During  the  year  there  were  12 
Health  Visitors,  including  the  Chief  Health  Visitor,  doing 
Maternity  and  Child  V  elfare  work,  and  as  it  was  neces¬ 
sary  for  each  Health  Visitor  to  spend  \\  days  weekly 
at  a  Centre,  the  time  possible  to  devote  to  the  home 
visiting  was  not  sufficient  to  allow  of  each  child  being 
visited  as  often  as  is  considered  necessary,  but  the 
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attendances  at  the  Centres  have  increased  so  enormously 
that  a  lair  proportion  of  the  children  are  kept  under 
constant  supervision  ;  but  the  visiting  of  the  children 
who  are  not  brought  to  the  Centres  is  most  important. 

During  the  year  5,953  births  were  visited  by  the 
Health  Visitors,  and  to  these  births  18,001  re-visits 
were  paid  ;  an  average  of  nearly  3  visits  per  child. 
These  numbers  give  a  total  of  23,954  visits  to  children 
under  1  year. 

In  addition  to  these  visits  811  visits  were  paid  to 
children  over  1  year  and  under  5  years  ;  503  visits  to 
expectant  mothers  ;  334  visits  to  cases  reported  from 
the  Royal  Victoria  Infirmary  ;  and  1,451  special  visits  : 
in  all,  a  total  of  27,053  visits. 

The  Health  Visitors  also  paid  399  primary  and  357 
subsequent  visits  to  measles  cases  ;  929  primary  and  1,128 
subsequent  visits  to  pneumonia  cases  ;  9  primary  and  2 
subsequent  visits  to  diarrhoea  cases,  making  in  all  a 
total  of  2,824  visits  to  infectious  cases,  and  a  grand  total 
of  29,877  visits. 

The  addresses  of  137  children  who  left  the  City  were 
sent  to  the  Medical  Officer  of  Health  for  the  districts 
to  which  they  had  gone  to  reside. 

Summary  of  Infants  on  Visiting  List : — - 

Of  6,085  children  born  in  the  City  in  1921,  4,929 
completed  their  first  year  in  1922,  and  of  the  remainder: 

558  died. 

318  left  the  City. 

201  disappeared  and  could  not  be  traced. 

79  were  visited  only  once. 
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The  following  figures  are  therefore  based  on  the 
4,929  who  completed  the  first  year,  plus  the  558  who 
died,  making  in  all  a  total  of  5,487. 

Influence  of  Housing  Conditions. 

1 ,223  Births  occurred  in  1  roomed  dwellings  and  of  these  1 59  died,  a  rate  of  1 30  per  1 ,000 
j  2’267  »  »  2  „  „  „  241  „  106-3  „ 

l’U2  ”  »  3  „  „  „  97  „  73-0  „ 

655  -  over  3  „  „  „  61  „  94-65  „ 

During  the  15  years,  1908—1922,  50,085  births  have 
been  under  the  supervision  of  the  Health  Visitors,  and  of 
these  6,084  died.  The  following  is  the  analysis  : — 


Living  in 

1  Room. 

2  Rooms. 

3  Rooms. 

4  Rooms. 

Ye  4R 

Births 

Deaths 

Births 

Deaths 

Births 

Deaths 

Births 

Deaths 

1908 . 

247 

32 

515 

57 

312 

32 

13 

2 

1909 . 

339 

53 

694 

86 

168 

32 

29 

3 

1910 . 

536 

62 

723 

68 

51 

4 

7 

2 

1911 . 

462 

68 

794 

79 

77 

6 

20 

1 

1912 . 

465 

48 

746 

60 

110 

6 

25 

1 

1913 . 

241 

40 

348 

28 

91 

3 

17 

3 

1914 . 

245 

36 

375 

31 

90 

11 

25 

3 

1915 . 

631 

104 

2,140 

306 

1,416 

144 

692 

74 

191  . . 

611 

121 

2,333 

343 

1,584 

180 

756 

85 

1917 . 

730 

104 

2,199 

284 

1,349 

150 

776 

84 

1918 . 

607 

90 

2,018 

270 

1,285 

144 

766 

83 

;  1919 . 

664 

111 

2,056 

306 

1,358 

188 

810 

102 

1920 . 

843 

167 

2,155 

291 

1,529 

171 

1,052 

121 

1921 . . 

1,263 

140 

2,523 

234 

1,651 

134 

1,036 

88 

1922 . 

1,223 

159 

2,267 

241 

1,342 

97 

655 

61 

15  years  .  . 

9,107 

1,335 

21,886 

2,684 

12,413 

1,302 

6,679 

713 

Death  rate 

per 

146-59 

122-63 

104-89 

106-75 

1,000  births 

Cleanliness  of  the  5,487  homes  visited  : 

Good  in  4,564  cases,  or  83-17%. 

Fairly  good  in  808  cases,  or  14-71%. 

Bad  in  115  cases,  or  2-09%. 
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Employment  of  Mothers. 

Before  confinement  only  142,  or  2-58%  of  the  mothers  worked, 
as  compared  with  3-2%  in  1921. 

After  confinement  109,  or  1-80%  of  the  mothers  were  working, 
as  compared  with  2-1%  in  1921. 

24,  or  4-3%  of  the  mothers  who  lost  their  babies  during  the  first  few' 
weeks  of  their  lives  worked  previous  to  confinement. 

The  Health  of  the  Mothers  whose  children  survived' 
their  1st  year 

Was  stated  to  be  good  in  .  4,433  cases,  or  89-9% 

Was  stated  to  be  fairly  good  in  435  ,,  8*8% 

Was  stated  to  be  bad  in  61  ,,  1-2% 

7  mothers  died. 

The  Health  of  Mothers  whose  children  died  during 
their  1st  year 

Was  good  in  408  cases  or  73-1% 

Was  fairly  good  in  81  ,,  14-33% 

Was  bad  in  69  ,,  12-36% 

9  mothers  died. 

Deaths  of  Children. — 558  children  died  during  the 
first  year  of  their  life,  and  of  these  277,  or  49*6  per  cent, 
died  within  the  first  month.  The  cause  of  death  in 
182,  or  66  per  cent,  of  these  latter  cases  was  given  as 
“  prematurity,”  or  “  debility  from  birth.” 

Of  the  total  deaths  under  1  year  of  age  : — - 

224,  or  40-1%,  w'ere  due  to  bronchitis  or  pneumonia. 

63,  or  11-2%,  were  due  to  convulsions. 

37,  or  6-6%,  were  due  to  enteritis. 

Previous  deaths  in  families  where  a  baby  died  during 
1922.— In  75%  of  the  cases  this  was  the  first  death  :  in 
10*9%  of  the  cases  this  was  the  second  death  ;  in  7*8% 
of  the  cases  this  was  the  third  death  ;  and  in  6*6%  of 
the  cases  more  than  three  children  had  previously  died. 

Attendant  at  time  of  birth  of  the  558  children  who 
died  : — Doctors,  39%  ;  Midwives,  28*6%  ;  Maternity 
Hospital,  31*7%. 
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Feeding  of  the  5,487  children  under  supervision  : 


Children  who  survived  first  year  ;  feeding 
during  first  month  . 

Breast. 

90-9% 

Mixed. 

4-8% 

Artificial. 

4-3% 

Children  who  died  during  first  year  ;  feed¬ 
ing  during  first  month . 

88-5% 

5% 

6-5% 

Children  who  survived  first  year  ;  feeding 
at  nine  months  . 

52-5% 

23-5% 

24% 

Children  who  died  during  first  year  ;  feed¬ 
ing  at  time  of  death  . 

77-8% 

8-6% 

13-6% 

Feeding  of  37  children  who  died  from 
enteritis  . 

46% 

19% 

35% 

Illegitimacy. — 262  illegitimate  children  were  born  ; 

of  these  81  died,  a  death-rate  of  118  per  1,000,  as  com¬ 
pared  with  92  for  all  births. 

64*5  per  cent,  of  the  deaths  occurred  among  children 
whose  births  had  been  notified  to  the  Medical  Officer  of 
Health. 

Sex. — 8,618  male  children  were  born,  and  897  died, 
8,869  female  children  were  born,  and  249  of  these  died,  in 
the  proportions  109  per  1,000  male,  and  78*9  per  1,000 
female. 

MIDWIVES  ACTS,  1902  and  1918. 

Thirty-four  midwives  notified  the  Local  Supervising 
Authority  of  their  intention  to  practice,  and  of  these 
27  held  the  examination  certificate  of  the  Central  Mid¬ 
wives  Board,  and  seven  were  registered  as  having  been  in 
bona  fide  practice  before  the  passing  of  the  Midwives  Act. 
There  was  a  total  increase  of  three  midwives  during 
1922:  two  bona  fide  midwives,  residing  outside  the  New¬ 
castle  area,  but  taking  cases  occasionally  within  the 
area,  and  therefore  notifying  the  Authority,  gave  up 
practice,  and  five  new  midwives  holding  the  Central 
Midwives  Board  certificate  started  practice. 
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Inspections — 228  visits  were  paid  by  the  Super¬ 
intendent  of  Midwives  to  certified  midwives  at  their 
homes  for  the  purpose  of  inspecting  their  midwifery 
bags  and  appliances,  and  to  ascertain  that  the  necessary 
records  of  their  work  were  being  satisfactorily  kept  ; 
also  to  investigate  cases  of  ophthalmia  neonatorum, 
septicaemia,  and  other  abnormalities  occurring  in  their 
practices.  The  results  of  these  inspections  were 
generally  satisfactory. 

The  clothing  and  appliances  of  live  midwives  were 
disinfected  after  being  in  contact  with  patients  suffering 
from  infectious  diseases,  four  of  the  cases  being  puerperal 
septicaemia  and  one  scarlet  fever.  In  addition,  168 
visits  were  paid  to  mid  wives’  cases  on  account  of  some 
abnormal  condition. 

Two  handy-women  were  interviewed  as  to  conduct, 
and  on  investigation  it  was  found  that  they  had  acted  in 
emergencies. 

Births  attended  by  Midwives. — 1,966  living  births 
and  89  still-births  were  attended  by  midwives  during 
the  year  ;  these  figures  show  a  decrease  of  198  in  the 
former  and  of  16  in  the  latter.  Midwives  attended  only 
26  per  cent,  of  the  total  births  in  the  City,  as  compared 
with  28  per  cent  in  1921,  and  81  per  cent,  in  1920. 

Lectures  to  Midwives. — A  fortnightly  meeting  of 
midwives  practising  in  the  City  was  held  in  the  Health 
Department,  at  which  discussions  took  place  and  mid¬ 
wives  were  kept  up  to  date  with  regard  to  new  require¬ 
ments  and  with  general  progress.  There  is  close  co¬ 
operation  and  loyalty  between  the  practising  midwives 
and  the  staff  of  the  Health  Department,  and  the  midwives 
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are  encouraged  to  send  their  abnormal  cases  to  the  Ante- 
Natal  clinics.  Much  benefit  was  derived  by  those  mothers 
who  were  sent,  as  well  as  by  the  midwife  concerned. 

Notices  for  Medical  help  sent  to  Local  Authority  by 
the  Midwives  : — 


For  the  Mother. 


During  Pregnancy — 

Ante  Partum  Haemorrhage  ...  5 

Abortions  .  9 


14 


During  Labour — 

Uterine  Inertia  . .  29 

Malpresentations  .  13 

Contracted  Pelvis .  4 

Retained  Placenta  .  6 

Placenta  Praevia  .  1 

Complicated  Breech .  6 

Post  Partum  Haemorrhage  ...  6 

Ruptured  Perineum .  20 
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During  Puerperium — 

Rise  of  Temperature .  9 

Mastitis .  2 

Fits .  6 

Undefined  Illness  of  Mother  ..  8 

25 

Total  calls  for  mother  .  124 

For  Child. 

Prematurity  .  34 

Discharging  Eves .  14 

Cyanosis  .  3 

Congenital  Defects .  8 

Convulsions .  6 

65 

Totals  calls  for  mother  and  child  189 


A  doctor  was  called  in  in  9  per  cent,  of  the  midwives’ 
cases. 


Claims  for  Fees  from  Doctors  in  respect  to  calls  from 
Midwives ,  viz.  : — 


Amount. 

Cases. 

£  s.  d. 

For  forceps  delivery . . 

.  31  . 

.  65  0  0 

For  post  partum  hsemorrhag 

e  4  . 

.  2  5  0 

For  illness  of  mother  . 

.  22  . 

.  16  8  6 

For  illness  of  child  . 

19  . 

.  6  19  6 

For  premature  birth  . 

1  . 

.  1  1  6 

Total  cases . 

77 

£91  14  6 

In  1921  the  total  number  of  cases  was  58,  and  the 
total  amount  paid  was  £87  8s.  Od. 

Four  claims  for  payment  of  midwives'  fees  were 
received,  amounting  to  £8  10s.  Od. 
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Ophthalmia  Neonatorum. — -The  total  number  of  cases 
notified  was  69,  and  of  these  60,  or  86*9  per  cent,  were 
visited,  the  remainder  being  cases  occurring  in  Hospital, 
or  admitted  to  Hospital  from  outside  areas.  This 
number  shows  a  decrease  of  26  on  last  year’s  figures,  and 
a  decrease  of  47  on  those  of  1920.  The  cases  were 


attended  by 

Doctors  .  84 

Midwives .  11 

Maternity  Hospital .  17 

Wingrove  Hospital  .  6 

Uncertified  Woman  .  1 
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289  visits  were  paid  to  the  60  cases,  and  the  ultimate 


results  were  : — 

Kecovered  completely  .  55 

Slightly  defective  in  one  eye  . 1 

Died  .  1 

Left  City  before  complete  recovery .  8 

Notifications. — The  cases  were  notified  by  : — 

Doctors  only  .  87 

Doctors  and  Midwives .  7 

Maternity  Hospital  .  16 

Midwives  only .  2 

Wingrove  Hospital .  7 
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The  ophthalmia  incidence  per  1,000  births  for  the 
last  eight  years  has  been  as  follows  : — 


1915  . 

.  4*1 

1916  . 

.  9*9 

1917  . 

.  7*9 

1918  . 

.  2*9 

1919  . 

.  15*0 

1920  . 

.  14-4 

1921 . 

.  13-0 

1922  . 

.  9*9 
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Puerperal  Septicaemia. — 19  cases  of  this  disease  were 
notified  during  the  year.  The  cases  were  attended  at  the 
confinement  by 

Doctors  .  5 

Midwives .  4 

Maternity  Hospital .  5 

Uncertified  Woman  (emergency 

case) .  1 

Four  of  the  cases  occurred  outside  Newcastle  area, 
and  were  brought  into  Hospital  in  Newcastle,  where  they 
died. 

Fifteen  of  the  cases  were  visited,  and  of  these  eight 
recovered  and  seven  died. 

Deaths  during  the  Puerperal  Period. — During  the  year 
28  deaths  occurred  in  the  City  during  the  puerperal 
period,  and  the  following  table  gives  the  causes  and  a 
comparison  with  the  two  previous  years  : — 


Causes. 

1922 

1921 

1920 

Abortions . 

4 

Accidents  of  Pregnancy . 

1 

•  • 

4 

Puerperal  Hemorrhage . 

7 

6 

2 

Other  Accidents  of  Child-birth . 

3 

3 

9 

Puerperal  Fever  . 

7 

5 

5 

Puerperal  Albuminuria  and  Convulsions. . 

4 

5 

7 

Puerperal  Insanity . 

1 

1 

•  . 

Embolism  and  Sudden  Death . 

1 

•  • 

•  • 

28 

20 

27 

The  Justification. — In  view  of  statements  that  have 
been  made  to  the  effect  that  infant  welfare  work  is  a 
waste  of  effort  and  of  public  money,  and  that  it  is  con¬ 
trary  to  the  principle  of  survival  of  the  fittest,  since 
in  effect  it  results  in  prolongation  of  the  lives  of  constitu¬ 
tionally  unsound  babies,  whose  deaths  a  year  or  two 
later  increase  the  mortality  rate  among  children  aged 
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one  to  live,  the  following  table  is  of  interest  and 
importance  : — 


Year. 

Infantile  Mortality  Rate 
(Deaths  per  1,000  births). 

Death  Rate  among  children 
aged  1  to  5,  per  1,000 
births  during  the  preceding 
four  years. 

Per  Annum. 

Average  for 
five  years. 

Per  Annum. 

Average  for 
five  years. 

1898 

190  \ 

25-4 

\ 

1899 

193  | 

22-8 

1900 

169 

174 

21-5 

1 

r 

22*4 

1901 

177 

21-5 

1902 

139 

20-7 

J 

1903 

166  \ 

16-9 

\ 

1904 

155 

20-8 

1 

1905 

138  V 

147 

21-3 

I 

f 

20-9 

1906 

153 

23-6 

I 

1907 

125  j 

21-7 

I 

1908 

139  ' 

197 

\ 

| 

j 

1909 

122 

17-8 

1 

1910 

123  \ 

124 

16-4 

L 

17-2 

1911 . 

137 

18-1 

1912 

101 

141 

J 

1913 

122  \ 

15-8 

1914 

137  1 

23-8 

1915 

133  f 

126 

21-7 

to 

18-7 

1916 

123  I 

15-9 

1917 

113  j 

16-0 

j 

1918 

107 

19*7 

1919 

120 

20-2 

1920 

101 

103 

12-4 

- 

16-2 

1921 

96 

150 

1922 

92  j 

13-8 

The  outstanding  feature  of  this  is  a  clear  demonstra¬ 
tion  that  in  Newcastle,  at  any  rate,  reduction  of  infant 
mortality  has  been  progressive  and  substantial,  and  that 
it  has  been  accompanied  by  reduction  of  mortality  in 
the  subsequent  four  years  of  life,  thus  indicating  that 
many  of  those  who  have  died  in  the  first  twelve  months 
of  their  existence  in  previous  years  have  been  “  good 
lives.” 


A.  F.  G.  Spinks,  M.D., 
Maternity  and  Child  Welfare  Medical  Officer. 

Health  Department , 

Town  Hall, 

81  st  May,  1928. 


INCLUDING  REPORTS  OF  THE 
RESIDENT  MEDICAL  OFFICER  OF  THE 
INFECTIOUS  DISEASES  HOSPITAL 
AND  THE  BACTERIOLOGIST. 


III.— INFECTIOUS  DISEASE. 


FEVERS,  FOOD  POISONING, 

CITY  HOSPITAL  FOR  INFECTIOUS  DISEASES, 
DISINFECTION,  BACTERIOLOGY. 
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INFECTIOUS  DISEASES. 


NUMBER  OF  CASES  PER  1,000  POPULATION  IN  1922. 


Attack-Rate  ter  1,000  Population. 

DISTRICT. 

Small¬ 

pox. 

Typhus 

Scarlet 

Fever. 

Diph¬ 

theria. 

Enteric 

Fever 

and 

Con¬ 

tinued 

Fever. 

Puer¬ 

peral 

Fever. 

Ery¬ 

sipelas. 

England  and  Wales  . 

003 

0-00 

2-85 

1-37 

0-06 

0-06 

0-35 

|  105  Great  Towns  (including 

London).! 

NEWCASTLE-UPON-TYNE 

J 

Not 

2-3 

availa 

0-90 

ble. 

007 

007 

0-56 

'  Hull  . 

•  • 

0-00 

0-08 

0-00 

0-02 

0-02 

i  Leeds  . 

0-00 

5-83 

1-01 

0-03 

0-07 

0-48 

Bradford  . 

•  • 

4-14 

M2 

0-07 

0-12 

0-72 

i  Sheffield . 

0-21 

2-47 

1-23 

0-90 

0-12 

0-49 

Manchester  . 

0-00 

4-84 

1-08 

0-05 

0-17 

0-51 

Salford  . 

5-3 

1-49 

0-15 

0-1 

0-58 

Liverpool . 

2-9 

1-2 

0-04 

0-07 

0-63 

;  Nottingham . 

014 

2-0 

0-6 

0-09 

0-04 

0-5 

|  Leicester . 

0-03 

0-09 

0-01 

0-02 

0-00 

Stoke-on-Trent  . 

318 

1-10 

0-08 

0-12 

0-57 

;  Birmingham  . 

.. 

3-51 

1-39 

0-01 

0-15 

0-44 

Cardiff  . 

1-7 

1-2 

0-03 

0-09 

0-2 

Bristol  . 

1 

4-82 

2-04 

0-08 

0-05 

0-38 

i  Portsmouth . 

1 

5-6 

2-5 

0-07 

0-02 

0-32 

fLondon  . 

0-02 

0-00 

3-81 

3-38 

0-06 

0-07 

0-43 

Gateshead  . 

•  • 

1 

2-20 

0-57 

•  • 

0-03 

0-30 

South  Shields  . 

•  • 

1  •  • 

1-71 

0-50 

0-04 

0-02 

0-22 

Tvnemouth  . 

•  ♦ 

•  • 

2-38 

0-55 

1 

0-45 

0-45 

0-43 

Sunderland  . 

•  • 

2-64 

0-28 

0-018 

0-09 

0-33 

Middlesbrough . 

1-84 

2-26 

0-61 

0-03 

0-04 

0-29 

■(■Northumberland . 

•  • 

2-95 

;  0-57 

0-06 

0-03 

0-34 

t  Durham  . 

0-004 

1*91 

1  0-69 

0-06 

0-03 

0-32 

1 

f  Administrative  County. 


DEATHS  (CORRECTED)  FROM  NOTIFIABLE  INFECTIOUS  DISEASES 
AND  NON-NOTIFIABLE  ZYMOTIC  DISEASES,  EXCLUSIVE  OF  TUBERCULOSIS 
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*  Includes  Royal  Victoria  Infirmary  and  Fleming  Memorial  Hospital  tor  Sick  Children, 
t  Includes  Poor  Law  Institution  and  Wingrove  Hospital, 
t  Includes  City  Hospital  for  Infectious  Diseases. 

For  particulars  of  deaths  from  TUBERCULOSIS  see  pages  56a  and  137  to  147. 


93 


NOTIFIED  CASES  OF  INFECTIOUS  DISEASE, 

EXCLUSIVE  OF  TUBERCULOSIS. 

Ages  of  Cases  of  Infectious  Disease  Notified  during  the  Tear  1922. 

(Table  II.  of  Ministry  of  Health.) 


At 

Ages — Years. 

Total 

OAt.t,  AaF.s'L 

Notifiable 

Disease. 

65  and 
up¬ 
wards. 

Ages 

not 

known 

Under 

1. 

1  to 
5. 

5  to 
15. 

15  to 
25. 

25  to 
45. 

45  to 
65. 

1922. 

1921. 

Diphtheria  (including 
Membranous  Croup)  . . 

7 

88 

115 

22 

8 

1 

13 

254 

353 

Erysipelas . 

3 

8 

14 

19 

49 

50 

16 

159 

160 

Scarlet  Fever  . 

/  4 

176 

383 

75 

19 

2 

4 

663 

1413 

Typhus  Fever . 

.  . 

•  • 

.  . 

*  * 

•  • 

•  • 

•  • 

Enteric  Fever . 

,  , 

.  . 

7 

8 

4 

•  • 

19 

7 

Epidemic  Cerebro- 

Spinal  Meningitis . 

1 

2 

.. 

1 

,  * 

.  . 

•  • 

4 

1 

1 

2 

3 

1 

Acute  Poliomyelitis 

.  . 

1 

•  • 

Acute  Polio-Encephalitis 

.  . 

1 

•  • 

•  • 

1 

•  • 

•  • 

Encephalitis  Lethargica  . 

.  . 

1 

•  • 

2 

1 

4 

18 

Measles  and  Rubella  .... 

53 

218 

254 

12 

4 

•  • 

o42 

3762 

Puerperal  Fever  . 

.  • 

.  . 

.  . 

7 

9 

2 

1 

19 

12 

Ophthalmia  Neonatorum 

69 

.  • 

.  • 

.  . 

.  • 

• . 

•  • 

8 

69 

95 

Pneumonia  . 

140 

348 

175 

112 

218 

106 

69 

1176 

586 

Malaria  . 

,  , 

•  . 

•  • 

9 

Li 

3 

•  • 

5 

4 

1 

Dysentery . 

1 

•  . 

1 

1 

1 

2 

Trench  Fever  . 

•  • 

.  . 

.  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

Relapsing  Fever . 

•  • 

•  • 

•  • 

.  . 

•  • 

totals . . 

278 

842 

950 

I  257 

318 

162 

86 

27 

2920 

'6415 

WARD  DISTRIBUTION  OF  INFECTIOUS  DISEASES. 
(Table  II.  of  Ministry  of  Health.) 


WARD. 

Diphtheria. 

Erysipelas. 

Enteric  Fever. 

Scarlet  Fever. 

Cerebro¬ 
spinal  Fever. 

Poliomyelitis. 

Acute  Polio- 
Encephalitis. 

Encephalitis 

Lethargica. 

1  Measles. 

i 

Rubella. 

Puerperal 

Fever. 

Ophthalmia 

Neonatorum. 

Acute  Primary 

Pneumonia. 

Acute  Influenzal 

Pneumonia. 

Malaria. 

fH 

s 

c n 

P 

Total. 

St.  Nicholas’  .... 
St.  Thomas’  .... 

1 

21 

6 

16 

18 

O 

O 

9 

6 

9 

14 

1 

1 

7 

50 

22 

1 

17 

17 

4 

1 

4 

1 

1 

7 

5 

42 

60 

3 

3 

32 

1 

38 

149 

138 

29 

10 

1 

5 

66 

33 

.  . 

169 

Armstrong . 

1 

41 

1 

12 

2 

2 

8 

34 

23 

1 

157 

6 

8 

3 

29 

3 

1 

2 

16 

14 

,  , 

74 

6 

1 

31 

5 

1 

1 

29 

18 

1 

101 

Arthur’s  Hill  .... 

11 

24 

13 

8 

23 

17 

3 

35 

36 

6 

33 

2 

3 

3 

2 

8 

5 

105 

72 

3 

25 

•  • 

1 

197 

220 

5 

40 

3 

1 

1 

2 

21 

7 

.  , 

93 

All  Saints’  . 

8 

3 

18 

1 

17 

#  # 

4 

145 

36 

.  . 

240 

St.  Andrew’s  .... 

6 

7 

13 

2 

5 

9 

18 

26 

1 

1 

1 

16 

45 

7 

42 

9 

13 

'  • 

122 

92 

7 

5 

1 

40 

29 

2 

12 

96 

6 

22 

6 

43 

77 

2 

23 

7 

.  . 

164 

9 

1 

36 

91 

3 

3 

32 

16 

1 

3 

217 

St.  Lawrence  .... 
St.  Anthony’s  . . . 
Walker . 

30 

23 

21 

3 

8 

10 

51 

32 

79 

1 

1 

1 

1 

108 

25 

14 

1 

1 

6 

5 

1 

35 

43 

102 

16 

19 

15 

1 

252 

157 

244 

1 

— 

— 

City . 

254 

1 159 

19 

663 

4 

I  1 

1 

4 

532 

10 

19 

69 

893 

283 

5 

4 

2920 

For  particulars  of  cases  of  TUBERCULOSIS,  see  special  section,  pages  134  to  136. 


WARD  INCIDENCE  OE  INFECTIOUS  DISEASES, 

EXCLUSIVE  OF  TUBERCULOSIS. 
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Incl.ul-s  Royal  Victoria  Infirmary  and  Fleming  Memorial  Hospital  for  Sick  Children,  t  Includes  Poor  Law  Institution  and  Wingrove  Hospital. 

X  Includes  City  Hospital  for  Infectious  Diseases,  Walker  Gate. 

For  Particulars  of  TUBERCULOSIS,  see  table  on  page  147. 


HOUSEHOLDS  AFFECTED  WITH  INFECTIOUS  DISEASES, 


EXCLUSIVE  OF  TUBERCULOSIS  AND  MEASLES. 


DISEASES. 

Households  with 

Mili¬ 
tary  or 

Public 

Insti- 

Total 

Single 

Cases 

2 

Cases 

each 

3 

Cases 

each 

4 

Cases 

each 

5 

Cases 

each 

6 

Cases 
&  over 

Naval 

Cases 

tutions 

* 

Cases. 

Diphtheria  (including! 
Membranous  Croup) 

187 

18 

1 

1 

7 

21 

254 

Erysipelas . 

129 

1 

•  • 

•  • 

28 

159 

Scarlet  Fever  . 

468 

53 

12 

3 

2 

•  - 

31 

663 

Enteric  (or  Tj^phoid 
Fever)  . 

18 

•  • 

.. 

,  , 

1 

19 

Epidemic  Cerebro- 
Spinal  Meningitis  . 

3 

•  • 

•  ♦ 

1 

4 

Poliomyelitis . 

1 

•  . 

•  • 

* 

1 

Encephalitis  Lethar- 
gica  . . 

4 

/ 

. . 

.  . 

4 

Puerperal  Fever  .... 

15 

•  • 

.  . 

•  • 

4 

19 

Ophthalmia  Neona¬ 
torum  . 

63 

*  • 

6 

69 

Pneumonia  . 

1040 

18 

.  . 

.  . 

•  • 

7 

93 

1176 

Malaria  . 

5 

.  . 

.  . 

i  •  • 

•  • 

•  • 

5 

Dysentery . 

.  . 

.  . 

1 

•  • 

1 

4 

Polio- Encephalitis  . . 

1 

•  • 

•  * 

•  • 

i 

Total  . 

1,934 

90 

14 

3 

2 

14 

186 

2,378 

*  See  below. 


Schools  and  Infectious  Disease. — Owing  to  the  out¬ 
break  of  Influenza  at  the  beginning  of  the  year  it  was 
found  necessary  to  close  the  schools  from  January  11th 
to  29th.  Details  of  the  outbreak  are  given  later. 

PUBLIC  INSTITUTIONS  AND  INFECTIOUS  DISEASE. 

The  following  notifications  were  received  during  the 


year  : 


Institutions,  & c. 

Diphtheria. 

o 

Ph 

"m 

U 

Scarlet  Fever. 

Enteric  Fever. 

Cerebro  Spinal 
Fever. 

Measles  and 
Rubella. 

Puerperal 

Fever. 

Pneumonia. 

j  Dysentery. 

Ophthalmia 

Neonatorum. 

1 

1  Total.  * 

I 

Roval  Victoria  Infirmary  .... 

14 

6 

11  1 

1 

.  . 

4 

2 

•  • 

•  • 

39 

Fleming  Memorial  Hospital  . . 

2 

.  . 

2  . . 

1 

•  • 

•  • 

5 

i 

War  Pensions  Hospital . 

•  • 

.  . 

•  • 

1 

•  • 

l 

Poor  Law  Institution  . 

2 

20 

7  1  .  . 

8 

89 

1 

7 

134 

i 

1 

,  . 

•  • 

•  • 

i 

City  Hospital  for  Infectious 

Q 

Diseases  (Staff)  . 

3 

•  • 

5  j  .  . 

•  • 

•  • 

•  * 

•  * 

o 

Deaf  and  Dumb  Institution  . . 

•  • 

1  i  - 

•  • 

•  * 

•  • 

1 

o 

ftt.  Vincent,’ s  Home . 

1 

•  . 

1 

•  • 

•  • 

Z 

St.  Cuthbert’s  Grammar 

1 

School  . 

1  ’• 

•  • 

•  • 

•  • 

•  • 

1 

Orphanage,  Elswick  Road .... 

•  • 

.  • 

1  .  . 

•  • 

•  • 

l  ft 

l 

16 

Maternity  Hospital . 

•  * 

•  •  *  * 

•  • 

•  * 

•  • 

lu 

Mary  Magdalene  Hospital  .  . . 

•  • 

3  . . 

•  • 

•  • 

Total  . 

21 

28  . 

31  1 

1 

1 

12 

93 

1 

23 

212 

*  Does  not  include  any  cases  belonging  to  the  City  which  could  properly 

be  assigned  to  their  homes. 
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MILK  SUPPLY  IN  RELATION  TO  INFECTIOUS 

DISEASES. 

The  source  of  the  milk  supply  was  ascertained  in 
every  case  of  fever  and  diphtheria.  In  one  outbreak 
there  was  reason  to  suspect  that,  the  milk  was  respon¬ 
sible  for  the  conveyance  of  infection.  (See  under 
Enteric  Fever,  p.  100.) 

There  were  in  the  City  before  the  war  714  small 
general  shops  retailing  milk,  few  of  them  being  fit  places 
for  the  purpose.  In  1918  the  number  was  668,  but  in 
that  year,  in  connection  with  the  Food  Control  Orders, 
vigorous  action  was  taken,  and  has  been  continued  since, 
with  a  view  to  weeding  out  the  more  unsuitable  places. 
As  a  result,  the  number  now  stands  at  266. 


15  cases  of  Scarlet  Fever,  6  cases  of  Diphtheria 
and  3  cases  of  Enteric  Fever  occurred  at  business 
premises  of  various  kinds,  as  shewn  in  the  following 
tables  : — 

Scarlet  Fever. 


Antique  Dealer  .  . 

. .  .  1 

General  Dealer . 

2 

Social  <  'lub  . 

.  .  .  1 

Boarding  School  . 

.  .  .  1 

Dining  Rooms . 

1 

Dressmaker . 

...  1 

Public  House . 

2 

Nursing  Home  . 

1 

Music  Teacher  .  .  . 

.  .  .  1 

Tailor  . 

.  .  .  1 

Dairy  and  General 

Offices  . 

.  .  .  1 

Public  Baths  .... 

.  .  .  1 

Dealer  . 

1 

Diphtheria. 

Boot  Repairer  .  .  . 

.  .  .  1 

Dressmaker . 

1 

Dairy . 

.  .  .  1 

Dentist  . 

.  .  .  1 

House  Agency  . 

1 

Hawker  . 

.  .  .  1 

Enteric  Fever. 

Dairy . 

.  .  .  1 

Boarding  House . 

2 

SCARLET  FEVER. 

Notifications  of  663  cases  were  received  during  the 
year,  and  there  were  7  deaths,  which  is  equivalent  to  a 
mortality  of  1-1  per  cent.  The  type  of  the  disease  was 
mild  on  the  whole. 
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DIPHTHERIA. 

254  cases  were  notified  during  the  year,  and  15  died, 
a  case  mortality  of  5-9  per  cent. 


Antitoxin  was  distributed  free  to  medical  practi¬ 


tioners  in  the  City  as  follows  : — 

Number  of  medical  practitioners  who  made  application 

for  Antitoxin  .  35 

Number  of  phials  of  Antitoxin  supplied  .  167 

Number  of  cases  of  Diphtheria  notified  .  254 

Number  of  cases  of  Diphtheria  removed  to  Hospital  .  .  .  240 

Number  of  Hospital  cases  in  which  Antitoxin  was 

injected  prior  to  admission  .  35 


The  fatality  of  the  disease  in  recent  years  is  shown 
in  the  subjoined  table  : — 


Year. 

Diphi 

0 

'heria  Cases. 

\11  Forms.) 

Number. 

Case  Mortality 
(per  cent.). 

1909 

546 

12-7 

*1910 

443 

9-0 

1911 

507 

7-5 

1912 

501 

6-6 

1913 

368 

7-6 

1914 

362 

7-7 

1915 

275 

9-5 

1916 

272 

10-3 

1917 

226 

14-6 

1918 

250 

9-2 

■  1919 

320 

6-9 

1920 

348 

6-9 

1921 

353 

6-2 

1922 

254 

5-9 

*  Antitoxin  first  distributed  gratis  April,  1910. 


Particulars  of  the  type  of  the  disease  as  noted  in 
cases  sent  to  hospital  will  be  found  later  in  the  section 
dealing  with  the  City  Hospitals. 

MEASLES  AND  RUBELLA. 

542  cases  (including  10  of  Rubella)  were  notified, 
and  there  were  9  deaths  (corrected)  in  1922,  representing 
a  death  rate  of  0-03  per  1,000  population,  as  compared 
with  0-35  in  1921,  and  a  case  mortality  of  1-66  per  cent, 
of  notified  cases. 
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DEATHS,  1922  (Corrected). 


Month. 

Years  of 

Age. 

1 

I 

r 

Total. 

i 

i 

0-1. 

1-2. 

2-3. 

3-4. 

4-5. 

5-10. 

Over 

10. 

January  .... 

.  . 

•  . 

•  • 

•  • 

i 

1 

February  . . . 

1 

•  • 

•  • 

•  • 

.  . 

March . 

•  • 

•  • 

•  • 

•  • 

1 

April . 

•  • 

1 

•  • 

.  • 

. . 

May  . 

•  • 

•  • 

•  • 

•  • 

June . 

•  • 

•  • 

•  • 

July  . 

•  • 

•  * 

•  • 

•  • 

. . 

August . 

•  • 

•  • 

•  • 

.  . 

September  . . 

•  • 

1 

•  • 

3 

October  .... 

1 

1 

i 

•  • 

3 

November. . . 

•  • 

3 

•  • 

•  • 

1 

December  . . 

1 

•  • 

1  | 

Total  . . . 

2 

5 

1  2 

•  • 

9 

The  following  table  shows  the  deaths  in  the  various 
wards,  and  at  different  age  periods  . 


WARD. 


St.  Nicholas’  . . 
St.  Thomas’  . . 

St.  John’s . 

Stephenson  . . . 
Armstrong  .  •  . 

Elswick . 

Westgate 
Arthur’s  Hill 

Ben  well . 

Fenham  . 

All  Saints’  . .  . 
St  Andrew’s  . 
Jesmond 

Dene  . 

Heaton  . 

Byker  . 

St.  Lawrence 
St.  Anthony’s 
Walker  . 


Total 


c n 

P2 

Ph  Cl 

v  o 

%  a 

P  CO 


u 

^  * 

C  r- 

2P 
%  O 

§  a 

CO  co 


Ph 

Sjp 

r-1  -+H 

^  § 

i  a 

CO  O 


Ph 

2  P 
TJ  g 

s  a 

=*03 
05  H 


1 

1 


CO 

PH 

rd  ce 
p 


I  0-1 


P  c/3 

T3  p 

P  <1} 
P  >5 

CM  CO 


fH 

o 

P  . 

P  cc 

"d  p 
p 

P  >> 
CO  r* 


1 

1 


Ph 

<d 

nd 

P  . 

p  C/2 
_  PH 

Hp  P 
p 
P 


PH 

<o 

P  rn 

P  PH 
p 

P 

UO  hH 


PH 

P 

p.  <o 

s  >» 


oc 

< 

H 

O 

H 


1 

4 

2 

1 

1 


9 


Each  Health  Visitor  visited  and  revisited  selected 
cases  occurring  in  her  district.  By  this  arrangement  each 
case  is  seen  immediately  on  receipt  of  the  notification, 
and  advice  is  given  regarding  the  nursing  and  isolation 
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of  the  patient.  The  cases  are  kept  under  supervision 
until  they  recover,  and  should  subsequent  cases  occur  in 
the  family  they  are  recorded. 

Measles  Cases,  including  Rubella,  notified  during  1922. _ 


Cases  notified  by  Medical  Practitioners .  475 

Cases  found  by  Health  Visitors .  66 

Cases  notified  by  Education  Authorities .  1 


542 

For  the  Ward  incidence  of  the  disease  and  the  ages  of  cases  notified,  see 

pages  93  and  94. 

Of  the  total  number  of  Measles  cases  notified,  399, 
in  337  households  (or  73  per  cent.)  were  visited  by  the 
Health  Visitors,  and  357  revisits  were  paid. 

The  families  visited  lived  in  the  following 

o 

dwellings  : — 

1  room  .  49 

2  rooms  .  118 

3  „  91 

4  „  60 

5  „  8 

6  „  .  11 

337 

Isolation. — The  isolation  of  the  399  visited  cases 
was  found  to  be  good  in  130,  or  32*6  per  cent.  ;  fair  in 
137,  or  34-3  per  cent.  ;  bad  in  132,  or  33*1  per  cent. 

Medical  Attendance. — In  92  per  cent,  of  the  cases 
visited  a  doctor  was  in  attendance. 

Condition  of  Patient. — In  89  per  cent,  of  the  cases 
visited  the  disease  ran  a  normal  course,  but  bronchitis, 
pneumonia  or  other  complications  developed  in  the 
remainder. 

Attendance  at  Schools. — 130,  or  32-6  per  cent,  of 
the  children  affected  had  previously  attended  school, 
127,  or  31-8  per  cent,  had  never  attended  school,  and 
142,  or  35*6  per  cent,  were  contacts. 
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The  following  were  the  ages  of  children 
suffering  from  measles  : 


Under  1  year 

1- 2  years 

2- 3  years 

3- 4  years 

4- 5  years 

5- 6  years 
Over  6  years 


48 

55 

70 

32 

38 

73 

83 


(visited) 


399 


WHOOPING  COUGH. 

36  deaths  occurred  from  Whooping  Cough.  The 


particulars  are  as  follows  : 


Years  of  Age. 

Total. 

Month. 

0-1. 

1-2. 

2-3. 

3-4. 

4-5. 

5-10. 

1 

4 

3 

2 

1 

11 

O 

1 

2 

•  . 

•  • 

o 

9 

1 

1 

Z 

1 

1 

o 

1 

1 

Z 

•  . 

•  • 

•  • 

,  . 

9 

o  . 

A  nnrnsf,  .  . . . 

1 

1 

Z 

A 

2 

2 

•  • 

4: 

Q 

OC u  uum  uv/L  ••••** 

Hofnhpr  . 

3 

•  • 

6 

K 

2 

3 

•  • 

O 

o 

December  . 

1 

1 

1 

o 

Total  . 

11 

15 

4 

2 

4 

36 

1 

The  death  rate  in  1922  was  equivalent  to  0-13  per 
1,000  population,  as  compared  with  0-21  m  1921. 


ENTERIC  FEVER. 


19  cases  were  notified  during  the  year,  4  of  which 
died  while  one  death  was  transferred  from  another 
district,  giving  a  death  rate  of  0-02  per  1,000  population, 
and  a  case  mortality  of  21 T  per  cent. 

The  incidence  was  again  very  small,  but  the  good 
record  was  marred  by  a  small  outbreak  due  to  infected 
milk,  to  which  seven  cases  could  he  attributed. 
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Careful  investigation  showed  that  although  the 
milk  retailer  himself  was  affected,  the  infection  originally 
came  from  one  of  the  farms  supplying  him  with  the 
milk. 

It  is  regrettable  that  no  proper  records  were  kept 
of  the  origin  and  distribution  of  the  milk  supplied  to 
this  retailer,  and  therefore  definite  information  as  to 
the  offending  farm  could  not  be  obtained,  although 
enquiry  was  made  through  the  Local  Authorities  con¬ 
cerned. 

DIARRHCEA. 

There  were  in  all  78  deaths  from  the  disease,  equal  to 
a  death  rate  of  0*26  per  1,000  population,  and  this  number 
included  56  deaths  of  children  under  two  years  of  age. 

FOOD  POISONING. 

Two  outbreaks  of  food  poisoning  were  investigated 
during  the  year.  One,  in  September,  affected  three  persons 
out  of  a  family  of  five  in  Oystershell  Lane,  and  one  of  them, 
a  boy  of  11,  died  in  the  Royal  Victoria  Infirmary.  The 
cause  of  this  outbreak  was  quite  definitely  proved  to  be  due 
to  bacillus  enteritidis  of  gaertner,  the  patients  becoming 
infected  through  eating  soup,  made  from  ham  bones, 
which  had  been  left  over-night  standing  in  a  warm  place 
in  the  kitchen  under  conditions  which  were  ideal  for 
the  development  of  the  organism.  The  interesting 
point  arose  that  although  two  of  the  five  persons  com¬ 
prising  the  household  suffered  from  no  symptoms,  and 
remained  quite  well  throughout,  yet  they  Avere  found 
to  be  harbouring  the  infecting  organism  for  a  period  of 
about  one  week. 

The  other  outbreak  was  due  apparently  to  canned 
beef,  and  86  people  in  seven  families  came  to  the  notice 
of  the  Department  as  having  been  affected.  Possibly 
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there  were  others  that  were  not  heard  of,  as  several 
of  the  actual  cases  were  only  discovered  by  telephoning 
doctors  in  the  neighbourhood.  Although  the  symptoms 
were  very  acute  they  passed  off  within  two  days,  and 
there  were  no  deaths.  Chemical  and  bacteriological 
examinations  were  made,  but  the  actual  cause  of  the 
outbreak  was  not  ascertained.  Information  was  later 
received  from  the  Ministry  of  Health  that  three  other 
outbreaks  had  occurred  in  various  parts  of  the  country, 
all  apparently  due  to  similar  consignments  of  canned 
beef  packed  by  the  same  firm  in  South  America.  In 
none  of  the  outbreaks,  however,  was  the  actual  cause 
discovered. 

TYPHUS. 

No  case  of  this  disease  occurred  during  the  year. 

SMALLPOX. 

There  were  no  cases  of  smallpox  in  the  City. 


The  following  are  the  particulars,  courteously 
furnished  by  the  Clerk  to  the  Guardians,  of  infant 
Vaccination  in  Newcastle  during  recent  years.  (Walker, 
which  belongs  to  the  Tynemouth  Bural  area  for  registra¬ 
tion  purposes,  is  not  included). 


Year. 

Births 

Registered. 

Successful 

Vaccinations 

Unsuccessful 

Vaccinations 

Exemption  Certificates. 

Number. 

Percentage  to 
Total  Births 

1905 

7,958 

7,264 

27 

65 

0-8 

1906 

7,721 

6,733 

28 

92 

1-2 

1907 

7,610 

6,702 

16 

94 

1-2 

*1908 

7,747 

6,414 

20 

449 

5-8 

1909 

7,180 

5,667 

30 

517 

7-2 

1910 

7,023 

5,532 

22 

683 

9-7 

1911 

6,604 

5,002 

24 

767 

11-6 

1912 

6,715 

4,625 

18 

982 

14-6 

1913 

6,874 

4,441 

7 

1,173 

17-0 

1914 

7,023 

4,230 

11 

1,499 

21-2 

1915 

7,116 

4,487 

1 

1,485 

20-9 

1916 

7,117 

4,405 

9 

1,509 

21-2 

1917 

6,166 

3,688 

5 

1,478 

24-0 

1918 

6,092 

3,488 

15 

1,362 

22-4 

1919 

6,131 

3,405 

8 

1,582 

25-8 

1920 

7,955 

4,403 

45 

2,074 

26-7 

1921 

7,258 

4,159 

11 

2,128 

29-3 

1922 

6,936 

3,556 

16 

2,116 

30-5 

*  Vaccination  Act,  1907,  came  into  force. 
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The  Public  Vaccinators  and  Vaccination  Officers  for 
the  various  districts  of  the  City  are  : — 

Dene,  Heaton  and  Byker  Municipal  Wards  : — 

Dr.  F.  R,  H.  Laverick,  Woodbine  Villa,  Heaton  Road. 

Deputy — Dr.  J.  Bower,  35,  Heaton  Road. 

St.  Anthony’s  and  St.  Lawrence  Municipal  Wards 

Dr.  Richard  Dagger,  1,  Rothbury  Terrace. 

Deputy — Dr.  Eric  C.  Dagger,  1,  Rothbury  Terrace. 

Walker  District 

Dr.  T.  J.  Ryan,  Welbeck  Road. 

Deputy — Dr.  Wm.  Hutchinson,  Welbeck  Road. 

All  Saints’,  St.  Nicholas’,  St.  Andrew’s,  Jesmond,  and  St.  Thomas’  Municipal 
Wards  : — 

Dr.  Frank  Hawthorn,  10,  Ellison  Place. 

Deputy — Dr.  0.  W.  Ogden,  4,  St.  Mary’s  Terrace. 

Fenham,  Arthur’s  Hill,  Westgate  and  St.  John’s  Municipal  Wards  : — 

Dr.  A.  M.  Paterson,  1,  Grove  Street, 

Deputy — Dr.  H.  L.  Taylor,  242,  Westgate  Road. 

Stephenson,  Elswick,  Armstrong  and  Benwell  Municipal  Wards  : — 

Dr.  G.  D.  Newton,  8,  Regent  Terrace  ;  also  190,  Westgate  Road. 

Deputy — Dr.  J.  A.  Brand,  186,  Westmorland  Road. 

Wingrove  Hospital : — 

Dr.  G.  P.  Harlan. 

Vaccination  Officers  : — 

Western — W.  J.  White,  63,  Brighton  Grove. 

Eastern — Wm.  Garrett,  34,  Harbottle  Street. 

ERYSIPELAS. 

159  cases  of  this  disease  were  notified  and  there 
were  4  deaths. 

PUERPERAL  SEPTICAEMIA. 

19  cases  were  notified,  with  7  deaths.  Inquiries 
were  made  concerning  15  of  these.  Five  of  the  cases 
were  attended  by  doctors. 

INFLUENZA  AND  PNEUMONIA. 

These  diseases  accounted  for  768  deaths  as  against 
476  last  year. 
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Total  deaths  at  age  periods. 


Under 

5  years. 

5-15. 

15-25. 

25-45. 

45-65. 

65  and 
over. 

Total. 

355 

29 

27 

102 

122 

133 

768 

As  will  be  seen  from  the  above  figures,  355,  or  46A 
per  cent,  of  the  deaths  occurred  below  the  age  of  5  years. 

Influenza  struck  the  City  with  great  suddenness 
about  the  4th  of  January,  and  as  measured  by  deaths, 
reached  its  height  about  the  end  of  the  month,  gradually 
subsiding  from  then  until  its  disappearance  about  the 
end  of  February. 


The  following  table  shows  the  age  distribution  of 
deaths  each  week  : — 


INFLUENZA. 


Week  ending 

Under 

1  week. 

1-2  weeks. 

2-8  weeks. 

3-4  weeks. 

Total 

1  month. 

1-3  months. 

m 
'  r~| 

O 

a 

0 

l 

CO 

6  9  months. 

9-12  months. 

f- 

Cj 

02 

t*H 

<  CL 

EH  t*. 

P 

H  2 

1-2  years. 

2  5  years. 

5-15  years. 

15  25  years. 

25-45  years. 

45  65  years. 

Over 

65  years. 

Total. 

January 

7 

3 

2 

1  5 

14 

1 

1 

3 

,  . 

3 

8 

3 

5 

23 

21 

3 

2 

2 

7 

9 

3 

3 

3 

14 

17 

23 

1  79 

28 

1 

1 

2 

3 

1 

1 

7 

12 

7 

3 

1 

12 

15 

18 

75 

February 

4 

2 

1 

3 

6 

5 

2 

1 

1 

6 

7 

11 

39 

11 

1 

3 

,  . 

1 

5 

5 

15 

18 

1 

i 

1 

3 

5 

25 

1 

2 

3 

March 

4 

1 

1 

11 

i 

1 

18 

1 

1 

2 

25 

.  . 

1 

1 

April 

1 

1 

1 

1 

1 

2 

8 

5 

7 

22 

26 

16 

12 

8 

44 

52 

70 

250 

2 

4 

‘5 

1 

'i 

*i 


The  type  of  disease,  which  was  very  widespread,  was 
stated  by  practitioners  to  be  mainly  of  the  mild  three- 
day  order,  with  catarrhal  symptoms,  severe  headache, 
lumbar  myalgia,  and  a  tendency,  in  a  small  proportion 
of  cases,  to  a  trifling  degree  of  bronchitis.  No  rashes 
were  reported,  although  special  enquiries  were  made  as 
to  these.  There  were  some  cases,  though  not  many, 
of  the  gastro-intestinal  type. 


Institutions. 
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A  special  characteristic  of  the  epidemic  was  the 
fact  that  children  and  adolescents  were  little  or  lightly 
affected  as  compared  with  the  severity  and  high  pro¬ 
portion  with  which  babies  and  adults  were  attacked, 
and  special  attention  was  drawn  to  this  in  connection 
with  the  employes  of  the  General  Post  Office. 

Elementary  schools,  which  opened  on  the  9th 
of  January,  were  closed  down  on  the  11th  of  January, 
immediately  on  receipt  of  information  of  school  children 
being  attacked.  The  average  of  the  absentee  list  on 
the  9th  January,  the  first  day  on  which  such  lists  were 
available,  had  increased  from  about  ten  per  cent,  to  16 
or  1 1  per  cent.,  the  bulk  of  the  absences  being  ascribed 
to  influenza. 

Secondary  schools  were  also  closed,  private  schools 
delayed  their  opening,  Sunday  Schools  fell  into  line, 
and  children  under  14  were  excluded  from  theatres  and 
cinemas  until  after  Sunday,  the  29th  of  January. 

The  Manager  of  the  Corporation  Tramways,  and 
the  Railway  Authorities  did  what  they  could  to  ensure 
special  ventilation  of  their  vehicles.  The  cancelling 
of  children’s  parties  and  social  gatherings  generally 
was  advised  and  followed,  and  there  was  no  doubt  of 
the  anxiety  of  the  population  to  act  upon  advice  to 
obtain  as  much  fresh  air  as  possible.  Theatres  and 
cinemas  were  looked  after,  as  also  cafes  and  restaurants, 
and  the  managers,  under  threat  of  unpleasant  regulations, 
really  did  their  best  to  comply  with  recommendations 
as  to  ventilation,  and  in  the  case  of  the  latter,  as  to 
the  scalding  of  forks,  spoons,  cups,  etc.,  after  each 
time  of  use. 

Vaccine,  provided  by  the  Ministry,  was  stocked 
and  supplied  gratis  to  such  practitioners  as  desired  to 
use  it.  There  was  little  demand,  however,  as  its  use 
was  not  found  to  be  particularly  helpful. 
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The  question  of  school  closure  is  a  vexed  one.  Pre¬ 
vious  experience  in  Newcastle  has  been  to  the  effect 
that  if  closure  is  enforced  promptly  on  the  very  first 
appearance  of  the  disease  it  is  effective  in  at  least  post¬ 
poning  the  attack  of  influenza  upon  children  of  school 
age.  Where  children  live  in  very  congested  districts 
the  value  is  likely  to  be  less,  but  it  must  be  remembered 
that  although  children  may  be  consorting  in  dozens  in 
the  back  streets,  they  are  associating  in  hundreds,  or 
even  thousands,  in  the  schools. 

In  the  epidemic  under  report  the  deaths  among 
children  of  school  age,  i.e.,  5  to  15,  only  amounted  to 
4*8  per  cent,  of  the  whole,  whereas  children  of  school 
age  practically  represent  20  per  cent,  of  the  City’s 
population. 

There  was  not  a  great  deal  of  pneumonia,  the  daily 
notifications  during  the  height  of  the  epidemic  ranging 
from  10  to  14,  which  was  out  of  all  proportion  to  the 
prevalence  of  influenza. 

The  following  table  shows  the  weekly  number  of 
deaths,  with  the  age  distribution,  of  pneumonia  during 
the  influenza  period  : — 


PNEUMONIA. 


Week  ending 

Under 

1  week. 

1-2  weeks. 

2-3  weeks. 

3-4  weeks. 

Total 

1  month. 

1-3  months 

3-6  months. 

6  9  months. 

9  -12  months. 

1  Total 

|  under  1  year. 

1-2  years. 

2-5  years. 

5-15  years. 

15-25  years. 

25-45  years. 

45-65  years. 

Over 

65  years. 

<1 

EH 

O 

H 

January 

7 

1 

2 

,  , 

3 

4 

1 

4 

3 

4 

19 

14 

1 

,  . 

.  . 

1 

.  . 

t. 1 

4 

6 

3 

3 

.  # 

4 

2 

2 

24 

21 

4 

2 

3 

5 

14 

19 

7 

2 

1 

3 

4 

3 

53 

28 

2 

3 

6 

3 

14 

15 

10 

1 

3 

4 

9 

56 

February 

4 

1 

3 

3 

7 

11 

4 

i 

2 

2 

5 

2 

34 

11 

1 

1 

2 

4 

2 

2 

2 

4 

3 

19 

18 

1 

1 

i 

3 

8 

8 

1 

20 

25 

1 

1 

1 

3 

1 

1 

1 

1 

i 

8 

March 

4 

3 

1 

4 

1 

1 

,  , 

6 

11 

2 

3 

.  . 

5 

4 

1 

.  . 

4 

#  # 

14 

18 

1 

5 

1 

7 

1 

1 

2 

1 

12 

25 

3 

1 

4 

O 

1 

r> 

O 

,  m 

1 

11 

April 

1 

1 

2 

i 

4 

2 

i 

2 

1 

i 

11 

1 

;* 

1 

16 

27 

21 

9 

74 

78 

38 

9 

8 

21 

33 

26 

287 

5 
3 
8 

6 
10 

5 

O 

Zj 

2 

2 

2 

3 

3 

1 


1 
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Appended  is  a  statement  of  the  total  nett  deaths 
at  all  ages  in  the  City  from  influenza  and  pneumonia 
during  1922  and  the  previous  10  years  : — 


YEAR. 

INFLUENZA. 

PNEUMONIA. 

1912 

18 

248 

1913 

19 

339 

1914 

22 

424 

1915 

22 

433 

1916 

36 

392 

1917 

27 

418 

1918 

680 

540 

1919 

604 

561 

1920 

90 

468 

1921 

65 

411 

1922 

273 

495 

1 

PNEUMONIA. 

1,176  cases  of  pneumonia,  including  influenzal- 
pneumonia,  were  notified.  For  the  ages  and  ward  dis¬ 
tribution,  see  pages  93  and  94. 

Of  that  number  929,  or  79  per  cent.,  were  visited  by 
the  Department. 

It  was  found  that  of  these  929  visited  cases,  566,  or 
60  per  cent.,  were  primary  pneumonia,  283,  or  30*4  per 
cent.,  were  cases  of  influenzal-pneumonia,  and  80,  or 
8-6  per  cent.,  were  cases  of  pneumonia  following  other 
diseases. 


Sex. — 60  per  cent,  of  the  cases  were  males. 
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Ages. — The  ages  of  the  929  cases  visited  were  as 


follows  : — 

Under  1  year .  135 

1-5  years  .  311 

5-15  years  .  143 

15-25  years  .  73 

25-45  years  .  140 

45-65  years  .  79 

and  over  65  years  .  48 


929 


Of  these,  129  were  school  children. 

Housing. — 179  cases  occurred  in  1  roomed  dwell¬ 
ings,  B68  cases  occurred  in  2  roomed  dwellings,  205 
cases  occurred  in  3  roomed  dwellings,  and  177  cases 
occurred  in  more  than  3  roomed  dwellings. 

Type  of  House. — 419  cases  occurred  in  flats,  379  cases 
in  tenements,  and  131  in  self-contained  houses. 

Isolation.— The  isolation  was  good  in  41  per  cent, 
of  the  cases,  fair  in  18-7  per  cent,  of  the  cases,  and  bad 
in  39*9  per  cent,  of  the  cases. 

Ventilation  was  good  in  64  per  cent,  of  the  cases. 

Previous  History — 

There  was  a  previous  history  of  Measles  in  234  cases. 

„  Whooping  Cough  in  152  cases. 

„  ,,  Influenza  in  90  cases. 

„  „  frequent  winter 

Coughs  and  Colds  in  629  cases. 

..  ,,  Pneumonia  in  100  cases. 

’> 

tt  ,,  Tuberculosis  in  14  cases. 

Deaths. — 249,  or  27  per  cent,  of  the  visited  cases  of 
pneumonia  died. 
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VENEREAL  DISEASES. 

Syphilis  was  certified  as  the  cause  of  death  in  16 
cases. 

/ 

The  work  of  the  treatment  clinic  has  been  continued 
successfully.  2,559  old  and  new  cases  attended  28,132 
times  as  out-patients.  19  cases  accounted  for  405 
in-patient  days.  Of  the  1,012  new  cases  390  were  syphilis, 
483  gonorrhoea,  36  soft  chancre,  and  103  conditions  other 
than  venereal.  66  per  cent,  were  males. 

2,273  doses  of  salvarsan  substitutes  were  adminis¬ 
tered  to  out-patients,  and  13  to  in-patients. 

2,898  Wasserman  reactions  were  carried  out  at  the 
College  of  Medicine,  and  88  microscopical  examinations 
of  pathological  material  were  made  at  the  College  and  883 
at  the  treatment  clinic.  The  irrigation  stations  for 
males  and  for  females  in  connection  with  the  clinic  have 
been  in  full  use  during  the  year  under  report. 

Newcastle  Residents  Notified  as  Attending  other  Centres. 

Cases.— Syphilis,  5  ;  Gonorrhoea,  7  ;  Soft  Chancre, 
1  conditions  other  than  venereal,  2. 

Attendances. — 138. 

Doses  of  salvarsan  substitute  given,  20. 

Information  as  to  ophthalmia  neonatorum  will  be 
found  on  page  86. 


Acute  Poliomyelitis,  Epidemic  Cerebro-Spinal  Meningitis,  etc. 


no 


UMBER  OF  CASES. 

Acute 

Poliomyelitis. 

Polio- 

Encephalitis. 

Cerebro-Spinal 

Fever. 

Encephalitis 

Lethargica. 

Acute 

Poliomyelitis 

Polio- 

Encephalitis. 

i 

Encephalitis 

Lethargica. 

Cerebro-Spinal 

Fever. 

15  Years  and  Over. 

Female. 

XUaUUmiad 

• 

•spread 

•  r-H 

•sasuo 

•  cu 

o  - 

•stsAprrej 

Xuaireuuad 

• 

c3 

•sppead 

r-H  • 

•  r-H 

•sasuo 

t-H  r-H 

•  r-H 

10-15  Years. 

Female. 

•stsXi'Bjrj 

puaireunad 

•sp^uaa 

- -  | 

•sasuo 

Male. 

•sisApxred 

Xuaununad 

•sppeaa 

• 

•sasno 

•  r-H 

r-H  • 

5-10  Years. 

© 

r— H 

•sisA[uju(x 

Tuaurauiiad 

1 

:  1  : 

2 

©  - 

•sp^uad 

•  ;  • 

•sasuo 

Male. 

i  l 

•StsAt'BJ'Bd 

Xuau'emiad 

•siduad 

•sasuQ 

1-5  Years. 

Female. 

•sis^jerej 

Xuauuuuad 

:  : 

•sq^uad 

r-H  • 

•  rH 

■sasuQ 

H  r-H 

r-H  • 

•  rH 

© 

r—4 

S  - 

•sis^rird 

niauruuoj 

• 

• 

•spxuad 

* 

r-H  • 

* 

•  rH 

•sas^o 

* 

r-H  • 

* 

•  rH 

0-1  Year. 

©’ 

2 

©  . 

‘STsA{'ejn(j 

Tuauuuiiaj 

• 

• 

•  sipped 

• 

• 

•sasuo 

t-H  • 

•  ^H 

Male. 

•SIsXj'BJ'Bd 

Xuaireuuad 

•sp^uod 

•sasuQ 

Total 

No.  OF 
Cases. 

r-H  r— 1 

T*  T* 

• 

r-H 

•avxwsoH  noixvtosi 
ox  craAOnraxx  sasvo 

Outside  case.  Death  transferred  to  appropriate  district. 
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Diseases  Admitted — 1922. 


After  Observation  Proved  to  be  : — 


Sent  in  as 

Number. 

Scarlet  Fever. 

_ _ _ _ _ _  1 

Diphtheria.  | 

Diphtheria  Carriers. 

Enteric  Fever. 

Measles. 

Mumps. 

Erysipelas. 

Epidemic  Cerebro- 

Spinal  Meningitis. 

Other  Forms  of 

Meningitis. 

Encephalitis 

Lethargica. 

Pneumonia. 

Other  Respiratory 

Diseases. 

Tonsillitis. 

Gastro-intestinal 

Disease. 

Skin  and  Septic 

Eiseases. 

Varicella. 

Ophthalmia 

Neonatorum. 

Kidney  Disease. 

No  appreciable 

Disease. 

Unclassified. 

Chariot  Fever  . 

571 

548 

1 

2 

1 

1 

5 

2 

2 

O 

TlirkVi+Viprin . 

994- 

8 

172 

3 

o 

30 

i 

2 

1 

1 

l/iumuvi*w  ..... 

i  Diphtheria  Carriers  . 

16 

16 

22 

15 

1 

2 

i 

1 

2 

16 

2 

13 

1 

80 

72 

1 

1 

1 

2 

3 

Epidemic  Cerebro-Spinal 

7 

1 

5 

1 

Other  forms  of  Meningitis 

5 

3 

2 

Respiratory  Diseases  .... 

21 

i 

1 

19 

2 

2 

24 

20 

1 

3 

Encephalitis  Lethargica . . 

4 

2 

1 

1 

Ophthalmia  Neonatorum 

2 

2 

12 

1 

1 

11 

,  , 

1 

Gastro-intestinal  Disease  . 

4 

4 

Skin  and  Septic  Diseases 

10 

9 

1 

1  1 

11 

11 

Total  . 

1032 

560 

173 

16 

15 

15 

1 

21 

5 

4 

2 

81 

29 

47 

6 

I18 

2 

2 

3 

15 

17 

Ill 


CITY  HOSPITAL  FOR  INFECTIOUS  DISEASES. 


Accommodation. 


Names  and  Situation  of  Hospitals. 

Total 

Available  Beds. 

City  Hospital  for  Infectious  Diseases,  Walker  Gate 
(including  Phthisis  Pavilions,  62  Beds)  . .  . 

Smallpox  and  Isolation  Hospitals,  Town  Moor . 

294 

172 

Year. 

Population  of  the 
City. 

Number  of 
Beds  at 
Hospital  for 
Pever  Cases. 

Total 

Admissions 
(exclusive  of 
Phthisis). 

Percentage 
of  Notified 
Cases 
Admitted. 

1890 

182,866 

104 

219 

21-3 

1900 

213,039 

104 

290 

38-6 

1909 

263,064 

172 

1,090 

78-0 

1910 

265,077 

172 

912 

83-0 

1911 

267,261 

172 

1,110 

83-1 

1912 

269,193 

172 

1,542 

86-4 

1913 

271,295 

172 

1,286 

88-3 

1914 

271,523 

172 

1,835 

78-9 

1915 

278,107 

232 

1,886 

90-5 

1916 

278,107 

232 

1,380 

87-0 

1917 

278,107 

232 

1,303 

87-5 

1918 

278,107 

232 

1,245 

87-5 

1919 

275,099 

232 

1,370 

84-3 

1920 

286,061 

232 

1,710 

86-4 

1921 

278,400 

232 

1,683 

81-9 

1922 

281,600 

232 

1,032 

86-3 

112 


CITY  HOSPITAL,  WALKER  GATE. 
(Fever  Pavilions). 

Admissions  during  the  year — 1,082. 


The  average  daily  number  of  patients  in  the  hospitals 
was  87,  exclusive  of  57  cases  of  phthisis. 

Rate  per  cent,  of  cases  removed  to  Hospital  to  cases  notified. 


1890 

1895 

1900 

1905 

1910 

1911 

1912 

1913 

1914 

1915 

1916 

1917 

1918 

1919 

1920 

1921 

Scarlet  Fever  .... 

18-4 

33-0 

35-0 

50-1 

84-5 

83-8 

88-0 

90-6 

81-4 

91-3 

94-5 

91-9 

99-3 

88-0 

85-7 

82-3 

Diphtheria . 

8-3 

28-7 

40-0 

36-8 

80-1 

80-5 

81-8 

81-5 

84-8 

89-1 

84-6 

82-0 

91-6 

74-4 

89-1 

82-7 

Enteric  Fever  .... 

38-9 

48-0 

54-5 

52-0 

90-5 

92-0 

91-2 

91-1 

94-1 

87-0 

966 

96-0 

93-1 

80-0 

90-0 

71-4 

A 11  cases  of  the 
above,  together 
with  Continued 
and  Typhus  r 

Fever  and  Cere- 
bro-Spinal 

Fever,  &c. 

21-3 

34-6 

38-6 

47-8 

83-0 

83-1 

86-4 

88-3 

82-6 

90'5 

87-0 

87-5 

87-5 

84-3 

86-4 

82-4 

t 

Diseases  and  Mortality  Rates. 


Mortality  of  Cases  treated  in  Hospital  as  compared  with  cases  not 

Removed  during  1922. 


Disease. 

Hospital. 

Not  Removed. 

Total 

Cases. 

(Verified) 

Deaths. 

Case 

Mortality 
per  cent. 

Total 

Cases. 

Deaths. 

Case 

Mortality 
per  cent. 

Scarlet  Fever 

560 

2 

0-35 

101 

4 

3*9 

Diphtheria  .  . . 

173 

14 

8-0 

21 

3 

14-3 

Enteric  Fever 

15 

3 

20-0 

3 

1 

33-3 

Expenses  of  Maintenance. — Of  the  patients  admitted, 
the  expense  of  maintenance  is  charged  as  under  : — 

CASES. 


To  the  Newcastle  Sanitary  Authority .  1,018 

To  private  guarantors  .  2 

To  the  War  Office  and  Admiralty  .  7 

Tyne  Port  Sanitary  Authority  .  4 

Other  Local  Authorities .  1 

Total  .  1,032 


Admissions  and  Deaths,  1922. 
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Length  of  Stay  in  Hospital  of  Fatal  Cases. — Of  the 

foregoing,  the  following  died  within  24  hours  oj  admis¬ 
sion — Diphtheria,  3  ;  Pneumonia,  2  ;  Avhile  3  cases  of 
Diphtheria,  8  of  Pneumonia,  1  of  Tubercular  Meningitis, 
1  of  Measles,  1  of  Erysipelas  and  1  of  Cerebral  Throm¬ 
bosis  died  within  48  hours  of  admission  to  hospital. 


Present  Death  Rates  compared  with  those 
of  Previous  Years. 

Return  showing  the  number  of  Cases  of 
Scarlet  Fever,  Diphtheria,  and  Enteric  Fever  admitted  to  Hospital 

and  Mortality  Rates  per  Cent. 

1891-1900. 


Number  of  Cases 

ADMITTED  TO  HOSPITAL. 

I 

Numrer  of  Deaths,  j 

Case  Mortality 

PER  CENT. 

YEAH. 

Scarlet 

Fever. 

Diph¬ 

theria. 

Enteric 
Fever.  | 

Scarlet 

Fever. 

Diph-  | 
theria. 

Enteric 

Fever. 

Scarlet 

Fever. 

Diph- 

tneria. 

Enteric 

Fever. 

1891 . 

no 

10 

67 

5 

6 

6 

4-5 

60-0 

8-9 

1892 . 

244 

18 

26 

8 

5 

5 

3-3 

27-8 

19-2 

1893 . 

202 

15 

49 

5 

2 

6 

2-5 

13-3 

12-2 

1894 . 

230 

8 

60 

6 

3 

13 

2-6 

37-5 

21-7 

1895 . 

319 

41 

75 

10 

10 

21 

3-1 

24-4 

28-0 

j  1896 . 

294 

24 

67 

m 

i 

,  . 

14 

2-4 

.  • 

20-9 

1897 . 

210 

10 

64 

7 

2 

17 

3-3 

20-0 

26-6 

1898 . 

179 

21 

197 

9 

5 

33 

5-0 

23-8 

16-7 

1899 . 

193 

19 

77 

9 

6 

14 

4-7 

31-6 

18-2 

1900 . 

211 

29 

37  1 

9 

8 

8 

4-3 

27-6 

21-6 

2,192 

195 

719 

75 

47 

137 

3-4 

24-1 

19-1 

1913-1922. 

1913 . 

853 

254 

109 

21 

22 

12 

2-5 

8-7 

11-0 

1  1914 . 

1,404 

1,305 

677 

251 

86 

43 

•21 

13 

3-1 

8-4 

15-1 

1915 . 

223 

88 

37 

18 

10 

2-8 

8-0 

11-4 

1916 . 

210 

57 

19 

23 

8 

2-8 

10-9 

14-0 

1917 . 

409 

164 

12 

13 

22 

1 

3-1 

13-5 

8-3 

1918 . 

381 

205 

26 

9 

13 

2 

2-6 

6-3 

7-8 

1919 . 

630 

196 

11 

21 

13 

*  , 

3-3 

6-6 

o-o 

1920 . 

1,105 

1,115 

244 

11 

17 

19 

1 

1-5 

7-7 

9-0 

1921 . 

241 

9 

9 

15 

2 

0-8 

6-2 

22-2 

1922 . 

560 

173 

15 

2 

14 

3 

0-3 

8-0 

20-0 

8,439 

2,161 

424 

191 

180 

52 

2-3 

8-3 

12-3 

Diphtheria— Of  the  173  patients  in  hospital  117 
were  faucial  or  pharyngeal  cases,  of  whom  4  died,  a  case 
mortality  per  cent,  of  3-4  ;  41  were  laryngeal  or  tracheal 
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cases,  of  whom  8,  or  19*5  per  cent,  died  ;  and  15  had 
involvement  of  the  nasal  passages,  of  whom  2,  or  18*8 
per  cent.  died.  Tracheotonpy  was  performed  in  16 
cases  of  diphtheria,  and  in  1  case  of  sub-thyroid  abscess 
of  the  16  cases  8,  or  50-0  per  cent.  died. 

The  diagnosis  of  each  case  was  confirmed  bacterio- 
logically,  either  before  or  after  admission  to  hospital. 

Antitoxin  is  administered  to  all  cases  of  diphtheria 
admitted  to  hospital  which  have  not  received  the  remedy 
at  home. 

Bacteriological  diagnosis  is  made  in  the  great 
majority  of  cases  before  admission. 

Mixed  Infections. — 52  patients  sent  into  hospital,  or 
5-0  per  cent.,  were  found  on  admission  to  be  suffering 
from  two  or  more  distinct  infectious  diseases,  as  follows : — 


Scarlet  Fever  with  Diphtheria  .  11 

Scarlet  Fever  with  Varicella .  4 

Scarlet  Fever  with  Pertussis .  2 

Scarlet  Fever  with  Impetigo .  5 

Scarlet  Fever  with  Scabies  .  3 

Scarlet  Fever  with  Gonorrhoea .  1 

Scarlet  Fever  with  Ringworm  .  1 

Diphtheria  with  Scarlet  Fever  .  16 

Diphtheria  with  Pertussis .  2 

Diphtheria  with  Impetigo .  1 

Measles  vflth  Scarlet  Fever .  2 

Pneumonia  with  Scarlet  Fever .  1 

Pneumonia  with  Impetigo .  1 

Mucous  Colitis  with  Gonorrhoea .  1 

Influenza  with  Gonorrhoea  .  1 


52 

Thus,  4*8  per  cent,  of  the  cases  of  scarlet  fever  were' 
suffering  from,  or  incubating,  one  or  more  additional 
infectious  diseases  on  admission,  and  11-0  per  cent,  oh 
the  cases  of  diphtheria. 
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Cross  Infection. — During  the  year  3  patients 
developed  a  second  infection  in  the  wards,  or  0*29  per 
cent,  of  the  total  admissions  to  hospital.  These  were 
all  diphtheria  cases  which  developed  scarlet  fever. 

“  Return  ”  Cases. — The  following  are  details  of  the 


“  return  ”  cases  of  Scarlet  Fever  during  the  year  : 


Scarlet  Fever. 

“  Infe 
Cas 

cting  ” 
es. 

“  Reti 
Cas 

irn  ” 
es. 

“  Infecting  ” 
Cases. 

Total  Admissions. 

No. 

Per¬ 

centage. 

No. 

Per¬ 

centage. 

Average  Day  of 
Disease  when 
Discharged. 

560 

*9 

1-6 

7 

1-2 

34-1 

) 

*  Includes  three  ex-hospital  patients  in  one  family. 
Seasonal  Occurrence. 


Quarter. 

Total 

Scarlet 

Fever 

Admissions. 

“  Infecting  ” 
Cases. 

Return  ” 
Cases. 

No. 

Percentage 

No. 

Percentage. 

January  to  March  . 

193 

5 

2-5 

4 

2-0 

April  to  June  . 

144 

2 

1-4 

1 

0-7 

July  to  September . 

117 

1 

0-8 

1 

0-8 

October  to  December  .  . 

106 

1 

0-9 

1 

0-9 

Of  the  9  44  infecting  ”  cases  :  (a)  6  had  no  complica¬ 
tions  or  discharges  whilst  in  hospital,  and  remained 
44  clean  ”  after  reaching  home  ;  ( b )  2  had  no  complica¬ 
tions  whilst  in  hospital  but  developed  discharges  after 
reaching  home  ;  and  (c)  1  was  a  dirty  case  whilst 
in  hospital  but  was  “  clean  ”  on  discharge. 

Of  the  above  classes,  the  average  day  of  disease 
on  discharge  from  hospital  of  the  supposed  infecting 
cases,  and  the  period  elapsing  after  that  discharge  and 
the  onset  of  illness  in  the  “  return  ”  case,  were  as 
follows  :- — 

Class  (a)— 33-8  and  12-6  days. 

Class  (b) — 34*5  ,,  14-5  ,, 

Class  (c)— 35-0  „  2-0  „ 
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“  Return”  Cases  for  Years  1906-1922. 


Year. 

Total 

Scarlet 

Fever 

Admitted. 

“  L 

nfecting  ” 
Cases. 

4  4 

Return  ” 
Cases. 

No. 

Percentage. 

/No. 

Percentage. 

1906 . 

442 

7 

1-6 

10 

2-3 

1907 . 

390 

11 

2-8 

17 

4-4 

1908 . 

283 

4 

1*4 

5 

1-8 

1909 . 

623 

23 

3-7 

30 

4-8 

1910 . 

465 

18 

3-9 

20 

4-3 

1911 . 

605 

26 

4-3 

30 

4-9 

1912 . 

1,018 

47 

4-6 

52 

51 

1913 . 

853 

23 

2-7 

24 

2-8 

1914 . 

1,404 

78 

5-6 

96 

6-8 

1915 . 

1,305 

43 

3-3 

49 

3-7 

1916 . 

677 

22 

3-3 

24 

3-5 

1917. . 

409 

9 

2-2 

13 

3-2 

1918 . 

381 

13 

3-4 

14 

3-6 

1919 . 

630 

23 

3-6 

22 

3-5 

1920 . 

1,105 

37 

3-3 

39 

3-5 

1921 . 

1,115 

24 

21 

30 

2-7 

1922. . 

560 

9 

1-6 

7 

1*2 

Hospital  and  Home  “  Isolation  ”  Compared. 

In  order  to  determine  the  relative  liability  to  further 
infection  subsequent  to  the  first,  in  hospital  and  home- 
isolating  households  respectively,  a  careful  record  has 
been  kept  for  ten  years  of  the  number  of  presumably 
susceptible  persons  in  each  invalided  house,  all,  other 
than  the  original  patient,  below  12  years  of  age  being 
so  classed,  and  the  proportionate  incidence  of  secondary 
cases  calculated. 

Cases  occurring  within  seven  days  of  the  “  isolation  ” 
of  the  original  case  were  not  counted,  as  these  probably 
acquired  their  infection  before  the  influence  of  the 
“  isolation  ”  could  be  felt. 

Cases  occurring  subsequently  to  the  seventh  day  of 
“  isolation  ”  of  the  original  case,  and  prior  to  the  release 
of  the  latter,  were  classed  as  “incidental  ”  infections. 

Cases  occurring  within  28  days  after  the  release  of 
the  original  case  from  “  isolation  ”  were  classed  as 
“  return  ”  infections. 


Year  .  1913  1914  1915  1916  1917  1918  1919  1920  1921  1922  10  Years. 
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The  following  table  shows  the  results  obtained  : — 
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Thus  it  is  seen,  on  ten  years’  working,  that  there  are 
fewer  secondary  cases  in  the  households  which  sent  their 
first  case  to  hospital.  This  difference  is  the  more  marked 
when  one  analyses  the  relative  housing  accommodation 
of  the  two  classes.  Thus  for  every  “  susceptible  ” 
remaining  at  home  among  the  hospital-isolating  class, 
there  were  on  an  average  at  least  2-1  rooms,  whereas  in 
the  home-isolating  class  there  was  an  average  of  at  least 
5*6  rooms  for  each  “  susceptible,”  the  home  class  having 
therefore  more  than  twice  the  accommodation  of  the 
others,  and  being  in  fact  selected  on  that  account.  If, 
therefore,  home  isolation  were  as  efficient,  case  for  case, 
as  hospital,  one  would  have  expected  to  find  a  great 
preponderance  in  favour  of  the  home  class  in  the  above 
evidence,  instead  of  which  the  result  is  entirely  the 
■other  way. 

OTORRHCEA  AND  RHINORRHCEA. 

The  special  work  commenced  in  1921  was  com- 
tinued  throughout  1922  with  results  which,  although 
not  so  good  as  in  1921,  were  still  satisfactory.  The 
average  number  of  days’  stay  in  hospital  of  cases  develop¬ 
ing  otorrhoea  or  rhinorrhcea  was  44-7,  as  against  37-2 
in  1921,  an  increase  of  seven  days,  which  was  due  entirely 
to  the  persistent  character  of  the  nasal  discharges. 
Whereas  the  average  duration  of  treatment  of  discharges 
from  the  ear  was  20  days,  compared  with  21  days  in  1921, 
the  duration  of  treatment  of  rhinorrhoea  cases  increased 
from  14  to  21  days,  with  a  corresponding  increase  in  the 
number  of  days  in  hospital.  No  definite  reason  can 
be  given  for  this  increase  as  the  standard  of  treatment 
was  the  same  as  in  the  previous  year,  but  it  is  suggested 
that  defective  nutrition  may  have  been  a  not  un¬ 
important  factor.  There  is  no  doubt  that  the  standard 
of  general  fitness  of  the  majority  of  the  patients  admitted 
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to  hospital  in  1922  was  lower  than  previously,  and 
enquiry  in  many  cases  proved  that  lack  of  money,  con¬ 
sequent  upon  the  industrial  depression,  had  led  to 
improper  and  insufficient  feeding,  not  only  of  the  children, 
but  of  the  family  as  a  whole.  Tea  and  bread  and 
margarine  as  a  staple  diet  is  unfortunately  far  too 
common,  and  there  appears  to  be  generally  a  great  lack 
of  knowledge  as  to  the  inexpensive  essentials  of  a  healthy 
diet. 

Subsequent  Progress. — Of  88  cases  of  otorrhcea  or 
rhinorrhcea  visited  from  six  to  twelve  months  after 
leaving  hospital,  78,  or  88  per  cent,  were  found  to  have 
remained  free  from  discharges.  15  still  had  some 
running  from  the  ear  or  nose,  of  whom  6  had  been  noted 
as  having  “  chronic  ”  discharge  whilst  in  hospital. 

Operations. — 80  operations  for  removal  of  tonsils, 
and  adenoids  were  performed  ;  in  the  rhinorrhcea  cases 
the  discharge  was  dry  in  an  average  of  six  days  after 
the  operation,  and  in  the  otorrhoea  cases  in  an  average 
of  13  days,  indicating  clearly  the  value  of  this  opera¬ 
tion  in  many  cases  of  running  ears  and  noses,  in  which 
enlarged  and  often  septic  tonsils  and  adenoids  frequently 
initiate  and  certainly  keep  up  the  discharges. 

Prophylaxis.— In  November  the  use  of  a  detoxicated 
vaccine  kindly  prepared  by  Dr.  David  Thomson,  Director 
of  the  Genatosan  Kesearch  Laboratory,  London,  was 
commenced.  This  vaccine  is  prepared  from  cultures 
from  cases  of  scarlet  fever  developing  otorrhcea  and 
rhinorrhoea  at  the  Newcastle-upon-Tyne  City  Hospital 
for  Infectious  Diseases,  the  organisms  predominating 
in  each  culture  being  used  to  produce  a  mixed  vaccine.. 
Alternate  cases  of  scarlet  fever  admitted  to  hospital 
received  three  gradually  increasing  immunising  doses,. 
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and  np  to  the  end  of  the  year  the  incidence  of  complica¬ 
tions  of  the  ear  or  nose  in  the  cases  so  treated  was  exactly 
half  of  that  in  uninoculated  patients.  Although  the 
numbers  were  too  small  to  permit  a  definite  opinion 
being  given,  the  results  were  sufficiently  encouraging 
to  justify  more  prolonged  trial,  and  the  method  will  be 
continued  in  1928. 


Average  stay  in  Hospital  during  the  last  Fifteen  Years. 


Year. 

All  C 

1 

ases. 

Scarlet  Fever. 

Dipl 

(inc 

car 

itheria 

luding 

riers). 

Enteric 

Fever. 

D 

Dther 

iseases. 

Average 

Average 

Average 

Average 

Average 

No. 

Stay 
in  Days 

No. 

Stay 
in  Days 

No. 

Stay 
in  Days 

No. 

Stay 
in  Days 

No. 

Stay 
in  Days 

1908 

614 

48-4 

283 

56-3 

220 

40-0 

88 

48-5 

25 

31-8 

1909 

1,090 

49-2 

623 

54-3 

334 

41-6 

56 

45-9 

78 

42-8 

1910 

912 

44-4 

465 

51-3 

317 

37-2 

47 

46-4 

83 

32-5 

1911 

1,110 

45-6 

605 

50-5 

375 

41-9 

68 

44-4 

62 

20-2 

1912 

1,542 

45-8 

1,018 

461 

383 

45-7 

82 

46-2 

59 

20-9 

1913 

1,286 

45-5 

853 

47-6 

254 

47-9 

109 

43-4 

70 

19-6 

1914 

1,835 

41-6 

1,404 

44-4 

251 

34-4 

86 

41-2 

94 

20-2 

1915 

1,886 

41-3 

1  1,305 

47-1 

223 

35-6 

88 

44-0 

271 

17-2 

1916 

1,380 

35*7 

677 

42-5 

210 

38-2 

57 

48-8 

436 

22-3 

1917 

1,303 

33-9 

409 

46-5 

164 

43-5 

12 

59-8 

718 

24-0 

1918 

1,245 

321 

381 

45-2 

205 

46-6 

27 

52-3 

632 

18-7 

1919 

1,370 

33-8 

630 

41-5 

196 

54-8 

11 

39-2 

533 

16-9 

1920 

1.710 

32-4 

1,105 

35-0 

244 

44-8 

11 

57-5 

350 

16-7 

1921 

1,683 

28-0 

1,115 

311 

241 

31-6 

9 

36-4 

318 

13-9 

1922 

1,032 

29-9 

560 

32-5 

1  189 

38-0 

15 

47-5 

268 

17-9 

Staff  Sickness. 

Nursing  Staff. — 81  of  the  Nursing  Staff  were  off 
duty  owing  to  sickness  for  a  total  of  508  days.  Five  con¬ 
tracted  Scarlet  Fever,  2  Diphtheria,  8  Tonsillitis,  and 
9  Influenza. 

Domestic  Staff. — 19  were  off  duty  through  sickness 
for  a  total  of  255  days.  4  contracted  Tonsillitis,  and  5 
Influenza. 


Bacteriological  Laboratory,  City  Hospital. 

The  following  examinations  were  made  in  connection 
with  the  patients  in  the  fever  wards  : — 


Swabs  for  Diphtheria  Bacilli  .  1,258 

Other  Examinations  .  14 

Total  .  1,272 
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SMALLPOX  AND  ISOLATION  HOSPITALS, 

TOWN  MOOR. 

These  Hospitals  were  in  use  from  January  1st  to 
28th,  26  Scarlet  Fever  convalescents  from  the  City 
Hospital  being  admitted. 

DISINFECTION. 

8,221  cases  of  notifiable  infectious  disease  have  been 
inquired  into  by  the  Infectious  Disease  Inspectors  and 
Health  Visitors,  and,  with  the  exception  of  measles,  the 
houses  or  rooms  connected  therewith  disinfected  by 
spraying  with  formalin.  In  connection  with  cases  of 
tuberculosis,  541  houses,  including  596  rooms,  were 
similarly  disinfected.  Disinfection  was  also  carried  out- 
in  100  special  cases. 

154  otorrhcea  cases  were  visited. 

In  all  cases  except  measles  the  bedding  and  other 
infected  articles  were  removed  to  the  Disinfecting  Station 
at  the  City  Hospital,  Walker  Gate,  and  after  sterilisa¬ 
tion  by  steam  returned  to  the  owners. 

Inquiries  were  also  made  in  connection  with  12 
smallpox  contacts.  These  persons  were  kept  under 
observation  until  the  possible  incubation  period  was 
over. 

645  extra  visits  of  supervision  to  the  cases  left  at 
home  were  made  by  the  Infectious  Disease  Inspectors. 


Infected  Articles  Purified  in  the  Disinfecting  Apparatus  at  the 
City  Hospital  for  Infectious  Diseases,  Walker  Gate. 


Articles  from  City. 

Articles — Hospital  Property. 

1921 

1922 

1921 

1922 

33,326 

19,857 

23,408 

17,472 
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754  articles  of  clothing,  etc.,  were  also  disinfected 
at  the  Smallpox  Hospital. 

The  staff  have  thus  dealt  with  38,083  articles  at  the 
two  disinfectors  during  the  year. 

Fluid  disinfectant,  in  half-pint  tins,  was  given  out 
free  on  the  order  of  the  special  inspectors,  for  home  use 
in  connection  with  infectious  disease.  Every  precaution 
was  taken  to  ensure  that  the  disinfectant  was  properly 
and  economically  used. 


Disinfectants  Distributed — 1922. 


From 

For 

Infectious 

Diseases. 

For 

Phthisis. 

Fluid 
pint  tins.) 

Fluid 
pint  tins.) 

Health  Department . 

383 

.... 

Tuberculosis  Dispensary . 

.... 

120 

Corporation  Yard,  Ben  well  . 

90 

.... 

Total  . 

473 
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BACTERIOLOGICAL  INVESTIGATIONS,  1922. 

The  following  is  a  summary  of  the  bacteriological 
investigations  carried  out  on  behalf  of  the  Health 
Department  of  the  Newcastle  Corporation  by  the 
Department  of  Bacteriology  at  the  University  of  Durham 
College  of  Medicine. 


5,146  specimens  were  submitted  for  examination. 
The  nature  of  the  investigations  and  the  results  obtained 
were  as  follows  : — - 


• 

Diphtheria. 

Phthisis. 

Enteric. 

Total. 

Posi- 
ti\  e. 

Nega¬ 

tive. 

To  jal. 

Posi¬ 

tive. 

Nega¬ 

tive. 

Total. 

Posi¬ 

tive, 

Nega¬ 

tive. 

No.  of  Ex¬ 
aminations 

1 

816 

86 

730 

557 

103 

154 

43 

9 

34 
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Milk  Examinations  : — 

Total .  Found.  Not  Found, 

1.  For  the  tubercle  bacillus  171  12  159 

2.  Bacterial  content  of  organisms  other  than  the 
tubercle  bacillus  (the  colon  bacillus  being  taken  as  the 


indicator)  : — 

Colon  bacilli  not  found  in  1  cc.  or  less  .  2 

Colon  bacilli  found  in  1  cc.,  but  not  in  less  .  0 

Colon  bacilli  found  in  0*1  cc.,  but  not  in  less  .  26 


Colon  bacilli  found  in  0*01  cc.,  but  not  in  less  .  87 

Colon  bacilli  found  in  0*001  cc.,  but  not  in  less  ....  30 

Colon  bacilli  found  in  0*0001  cc.,  but  not  in  less  .  14 

Colon  bacilli  found  in  0*00001  cc.,  but  not  in  less  12 
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It  will  be  noticed  that,  speaking  generally,  the  milk 
was  cleaner  than  in  the  preceding  year. 

Eleven  samples  of  “Certified”  Milk  were  examined 
and  the  following  is  a  summary  of  the  results  obtained  : — 


No.  of  Bacteria 

Presence  of  Bacillus 

per  1*0  cc. 

coli  in  0T  cc. 

1,100  . 

.  Negative. 

450  . . . 

.  Negative. 

6,500  . 

.  Positive. 

1,600  . 

.  Positive. 

590  . . . 

.  Positive. 

1 ,230  . 

.  Positive. 

12,000  . 

.  Positive. 

3,800  . 

.  Positive. 

4,100  . 

.  Negative. 

3,000  . 

.  Negative. 

1,833  . 

.  Negative 
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Water  Examinations  : — 

Class  I.  (Colon  bacilli  not  found  in  100  cc.  or  less) .  2 

Class  II.  (Colon  bacilli  found  in  100  cc.  but  not  in  less)  71 
Class  III.  (Colon  bacilli  found  in  10  cc.  but  not  in  less)  100 
Class  IV.  (Colon  bacilli  found  in  1  cc.  but  not  in  less) ..  16 

189 


During  July  and  August  12  special  samples  of 
water  from  the  Public  Baths  were  submitted  for  examina¬ 
tion  and  reports  duly  furnished. 

The  general  result  was  to  show  that,  as  might  be 
expected,  the  water  from  the  outlet  usually  showed  a 
considerable  increase  in  the  organismal  content  as 
compared  with  a  control  from  the  main  and  specimens 
from  the  inlet,  but  on  the  whole  it  would  be  difficult  to* 
say  that,  from  a  bacteriological  point  of  view,  the  con¬ 
dition  of  the  water  was  unsatisfactory. 


Venereal  Diseases  : 


Total. 

Serological 

reactions. 

Microscopical 

examinations. 

— 

No.  of  Examinations  . . 

29S6 

2898 

88 

Other  Examinations  : — 

(a)  Diphtheria. — Virulence  tests  of  diphtheria  bacilli 
were  done  in  14  cases. 

2  cases  proved  virulent  ; 

7  cases  proved  non-virulent  ;  and  in 

5  cases  no  diphtheria  organisms  were  isolated. 

(b)  Enteric  Fevers. — 54  specimens  of  material  were 
received  from  the  Infectious  Diseases  Hospital  and  ex¬ 
amined  for  organisms  of  the  Enteric  group. 
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B.  typhosus  was  isolated  in  8  oases. 

B.  paratyphosus  A,  was  isolated  in  0  cases. 

B.  paratyphosus  B,  was  isolated  in  8  cases. 

All  the  rest  proved  negative. 

(c)  Bacillary  Dysentery. — Dysentery  bacilli  were 
recovered  in  four  out  of  eight  specimens  examined. 

(d)  Anthrax.  A  suspected  case  of  anthrax  in  a 
young  bullock  proved  negative. 

Similarly  three  shaving  brushes  submitted  for 
examination  for  B.  anthracis  proved  not  to  be  infected. 

(e)  Food  Poisoning.— During  September,  1922,  an 
outbreak  of  food  poisoning  occurred  in  the  West  End 
of  the  City.  Three  persons  were  affected,  and  one  case 
proved  fatal. 

The  following  is  a  summary  of  the  specimens  sub¬ 
mitted  and  examined  in  connection  with  this  outbreak  : — 

24  specimens  of  urine  and  faeces. 

4  specimens  of  blood. 

8  specimens  of  food  materials. 

7  post-mortem  specimens. 

1  vomit. 

Detailed  reports  were  furnished  at  the  time. 


During  October,  1922,  an  outbreak  of  food  poison¬ 
ing,  suspected  to  have  been  caused  by  the  consumption  of 
corned  beef,  occurred  in  the  East  End  of  the  City.  On 
this  occasion  seven  separate  families  were  reported  to 
have  been  affected,  but  no  fatal  cases  occurred. 
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Specimens  of  the  incriminated  food,  and  also 
specimens  of  urine  and  faeces  from  persons  affected  were 
examined  :  a  total  of  80  specimens. 

/ 

Detailed  reports  were  furnished  at  the  time. 

In  a  third  suspected  case  serological  tests  only  were 
carried  out. 

(/)  A  vaccine  was  prepared  for  a  patient  in  the 
Infectious  Diseases  Hospital. 


F.  W.  A.  Clayton. 

Bacteriologist. . 


University  of  Durham  College  of  Medicine , 
1 6th  May,  1928. 


REPORTS  OF  THE 

TUBERCULOSIS  MEDICAL  OFFICER 
AND  THE 

MEDICAL  SUPERINTENDENT  OF  BARRASFORD  SANATORIUM. 


IV.  TUBERCULOSIS. 


TUBERCULOSIS  DISPENSARY, 
INSTITUTIONAL  TREATMENT. 
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TUBERCULOSIS. 


Report  of  the  Tuberculosis  Medical  Officer. 


To  the  Medical  Officer  of  Health. 

'Sir, 

Herewith  I  beg  to  submit  my  report  on  the  work 
of  the  Tuberculosis  Section  during  the  year  1922. 

The  more  important  tables  have  been  brought  up 
to  date  and  are  now  presented  ;  others  have  been 
-omitted  as  there  is  such  a  large  amount  of  information 
relating  to  tuberculosis  available  that  much  has  neces¬ 
sarily  been  crowded  out  to  make  room  for  new  material. 

Compared  with  1921  there  was  a  slight  decrease  in 
the  number  of  notifications,  especially  of  lung  cases, 
<a  considerable  reduction  in  the  number  of  new  patients 
entered  on  the  Dispensary  Register,  and  a  most 
gratifying  decline  in  the  death  rate  from  tuberculosis. 

Another  record  has  been  established,  and  I  have 
hopes  that  in  1923  the  death  rate  from  pulmonary 
tuberculosis  will  fall  below  1  per  1,000  (R14  in  1922). 

As  the  Dispensary  has  now  been  in  operation  for 
10  years  I  have  reviewed  the  mortality  from  tuberculosis 
during  the  past  30  years  ;  during  that  period  the  death 
rate  from  tuberculosis  in  Newcastle-upon-Tyne  has  been 
reduced  by  over  50  per  cent. 

While,  in  my  opinion,  unemployment  has  on  the 
balance  not  hitherto  had  an  unfavourable  influence, 
now  that  the  “  doles  ”  are  being  reduced  there  is  a 
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distinct  danger  of  more  new  cases  of  tuberculosis  arising 
as  a  result  of  under-nourishment ;  indeed,  an  excess  of 
acute  cases  in  children  has  already  been  seen  in  1928. 

The  incidence  of  the  disease  is  still  very  heavy  in 
the  poorer  parts  of  the  City  as  is  shown  in  the  ward 
distribution  of  cases  and  deaths. 

The  Street  Register  of  Notifications  has  been 
brought  up  to  date  ;  great  differences  are  found  in  the 
numbers  of  notifications  reported  in  the  various  streets. 

It  is  impracticable  to  give  full  details,  but  the  80 
streets  with  the  largest  numbers  of  notifications  are 
named  in  the  report. 

I  have  not  been  able  to  secure  any  accurate  informa¬ 
tion  with  regard  to  the  number  of  people  living  in  the 
individual  streets  so  I  have  had  to  content  myself  with 
utilising  the  number  of  registered  voters  in  each  street 
as  a  comparative  figure. 

Such  gross  variations  in  the  same  City  as  are  revealed 
in  the  figures  given  relating  to  ward  and  street  incidence 
show  that  there  is  much  scope  for  the  application  of 
preventive  measures  to  tuberculosis. 

The  valuable  work  done  by  the  Voluntary  Tuber¬ 
culosis  Care  Council  has  been  fully  dealt  with  in  the 
Annual  Report  recently  issued,  so  it  is  unnecessary  for 
me  to  refer  to  it  further,  except  to  express  the  hope 
that  it  will  receive  the  financial  support  that  it  merits. 

It  will  be  noticed  that  there  is  a  great  decrease  in 
the  number  of  admissions  to  Barrasford  Sanatorium  ; 
the  difficulty  of  finding  the  so  called  “  early  cases  ”  is 
as  great  as  ever. 
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The  lesults  of  Sanatorium  Treatment  of  Newcastle 
cases  have  often  been  criticised,  and  it  has  been  insinuated 
that  the  patients  are  sent  for  treatment  too  late.  My 
reply  is  that  the  early  case  ’  does  not  often  appear  at 
the  Dispensary.  Of  course  hundreds  of  patients  have 
been  sent  with  a  view  to  Sanatorium  Treatment,  and 
many  turned  down  ”  as  not  requiring  treatment  for 
tuberculosis  ;  with  ten  years’  work  behind  me  I  can 
honestly  state  that  in  no  instance  to  my  knowledge  has 
such  a  rejected  case  developed  active  tuberculosis. 
This  proves  that  Sanatorium  Treatment  in  such  cases 
v  as  not  necessary  ;  if  a  change  of  air  was  desired, 
treatment  at  a  convalescent  home  would  have  sufficed. 

In  sharp  contrast  to  the  paucity  of  “  early  cases  ” 
there  was  no  lack  of  advanced  and  moderately  advanced 
cases,  and  the  accommodation  at  Walker  Gate  is  not 
sufficient  for  the  needs  of  the  City. 

Deference  must  be  made  to  the  increased  number 
of  patients  treated  during  the  year  by  means  of  artificial 
pneumothorax.  The  results  are  gratifying,  and  the 
reduction  of  the  cough  and  daily  amount  of  sputum 
following  on  treatment  are  a  distinct  advantage  from 
the  preventive  aspect. 

My  thanks  are  due  to  my  assistant,  Dr.  N.  R. 
Beattie,  for  his  valuable  help  in  carrying  out  the  treat¬ 
ment  of  these  cases. 

He  has  entered  on  the  work  with  enthusiasm,  and 
in  co-operation  with  Sister  Wishart  has  reduced  the  time 
required  for  “  refills  ”  to  the  satisfactory  average  of 
10  minutes  per  case. 

An  interesting  point  is  that  the  patients  are  all 
eager  to  have  this  treatment,  and  rarely  fail  to  return 
for  it. 
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My  investigations  into  the  inter-relations  of 
influenza,  pneumonia  and  pulmonary  tuberculosis  have 
been  continued.  A  survey  of  all  the  notifications  of 
acute  influenzal  and  lobar  pneumonia  received  since 
1919  shows  that  tuberculosis  of  the  lungs  followed  these 
diseases  comparatively  rarely,  but  occurred  relatively 
more  frequently  after  a  notification  of  acute  influenzal 
pneumonia  (so  called). 

I  hope  to  publish  a  resume  of  all  the  work  done  in 
this  connection  shortly. 

In  conclusion,  I  take  great  pleasure  in  expressing 
my  appreciation  of  the  enthusiastic  support  received 
from  the  various  members  of  the  Dispensary  Staff. 
Mention  has  been  made  of  Dr.  Beattie’s  work  at  the 
Hospital ;  his  assistance  at  the  Dispensary  has  been  no 
less  valuable. 

The  nursing  and  clerical  staffs  have  performed  their 
duties  efficiently  with  due  consideration  of  the  interests 
and  well-being  of  the  patients,  and  the  relations  of  the 
Dispensary  with  the  general  practitioners  have  remained 
as  cordial  as  in  past  years. 

Yours  faithfully, 

W.  H.  Dickinson, 
Tuberculosis  Medical  Officer . 


REPORT. 

Notifications. — 864  notifications  were  received  during 
the  year  but  some  were  duplicates,  so  that  the  total 
number  of  new  cases  was  775,  of  whom  495  were  certified 
to  be  suffering  from  ‘  pulmonary  ’  and  280  from  other 
forms  ’  of  tuberculosis. 

The  details  as  regards  sex  and  age  are  given  in  the 
accompanying  table. 


Summary  of  Notifications  during  the  Period,  1st  January  to  31st  December,  1922. 
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As  far  as  possible  every  notified  case  is  visited  by 
the  nurses  and  urged  to  visit  the  Dispensary  for  examina¬ 
tion  and  classification  with  a  view  to  treatment. 

Of  the  775  cases  notified  459  attended  the  Dis¬ 
pensary  and  161  others  were  visited  in  their  homes  by 
the  outdoor  staff  in  the  course  of  the  year. 

The  names  of  the  patients  certified  to  have  died 
from  tuberculosis,  but  not  previously  notmed,  are 
entered  in  the  notification  register  so  if  the  84  patients 
in  this  category  be  deducted  it  will  be  seen  that  the 
Dispensary  gets  into  touch  with  most  of  the  known 
cases  of  tuberculosis. 

With  reference  to  the  71  cases,  neither  examined 
at  the  Dispensary  nor  visited  by  the  nurses,  some  were 
living  in  institutions  or  died  before  they  could  be  visited, 
while  others  were  notified  at  the  end  of  the  year,  and  were 
visited  early  in  1928. 

A  table  has  been  prepared  to  illustrate  these  points, 
and  also  to  show  the  nature  of  institutional  treatment 
afforded  to  the  newly  notified  cases  during  1922.  The 
number  of  patients  dying  in  the  year  of  notification  is 
also  given,  and  it  will  be  seen  that  practically  one-third 
of  all  the  cases  died  in  the  same  year  as  they  were  notified. 


Notifications  of  Tuberculosis  during  1922. 


Part  Affected. 

Notifi¬ 

cations. 

Attended 

Dispensary. 

Visited  by 
Nurse  but 
not  attended 
Dispensary. 

Received  Institutional 
Treatment. 

i 

Died 

during 

the 

Year. 

Barras- 

ford 

Sana¬ 

torium. 

Sanat. 

Pav. 

W  alker 
Gate. 

Stann- 

ington 

Sana¬ 

torium. 

Total. 

Lungs  (Male) . 

288 

188 

43 

55 

80 

8 

143 

95 

,,  (Female) . 

207 

131 

51 

16 

37 

2 

55 

60 

Other  Forms  (Male) 

153 

82 

33 

•  • 

•  • 

7 

7 

52 

„  (Female) 

127 

58 

34 

4 

4 

34 

Total  . 

775 

459 

161 

71 

117 

21 

!  209 

1 

241 
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Deaths. — 458  deaths  were  registered  as  due  to  some 
form  of  tuberculosis,  and  of  these  812  were  certified  as 
due  to  pulmonary  tuberculosis  (including  cases  of  acute 
phthisis)  and  146  to  other  forms  of  the  disease. 

On  these  figures  the  death  rates  per  1,000  popula¬ 
tion  were  : — 


Death  Rate 

Number  of  per  1,000 
Deaths.  Population. 


Pulmonary  Tuberculosis  .  312  i-io 

Other  Forms  of  Tuberculosis  .  146  n.50 


Total  Tuberculosis  Death  Rate  (uncorrected)  . . .  458 


It  must  be  noted,  however,  that  21  residents  of 
Newcastle  died  in  other  parts  of  the  United  Kingdom 
from  tuberculosis  (19  pulmonary  ;  2  other  forms),  while 
57  of  the  deaths  (9  pulmonary  ;  48  other  forms)  registered 
in  Newcastle  were  those  of  temporary  residents. 


The  corrected  deaths  and  death  rates  per  1,000  of 
the  population  were  : — 

Death  Rate 

Number  of  per  1,000 
Deaths.  Population. 


Pulmonary  Tuberculosis  .  322  1T4 

Other  Forms  .  l00  0-35 

All  forms  of  Tuberculosis  (corrected)  .  422  1-50 


The  details  as  regards  sex  and  age,  together  with 
the  form  of  the  disease,  are  given  in  the  accompanying 
table  : — 


DEATHS  FROM  TUBERCULOSIS.— Sex  and  Age  Distribution. 
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Pulmonary  Tuberculosis  .  .  . 

Acute  Phthisis . 

Acute  Miliary  Tuberculosis  . 

Tuberculous  Meningitis . 

Abdominal  Tuberculosis  .  .  . 

Spinal  Column . 

1 

Tuberculosis  of  Joints  . 

l  Tuberculosis  of  Skin . 

Tuberculosis  of  Larynx . 

1  Disseminated  Tuberculosis. . 

Tuberculosis  of  other  Organs 

1 

Total  . 
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77*0  per  cent,  of  the  ‘  lung  ’  cases  were  known  to  the 
dispensary  staff,  189  having  visited  the  dispensary  and 
an  additional  58  having  been  attended  in  their  homes 
by  the  visiting  nurses. 

Only  24*0  per  cent,  of  the  ‘  other  forms  ’  were 
attended  at  or  from  the  dispensary,  but  this  is  due  to 
the  fact  that  nearly  50  per  cent,  of  the  non-pulmonary 
cases  were  not  notified  before  death  (see  later). 

Of  822  deaths  from  pulmonary  tuberculosis  the 
diagnosis  was  verified  bacteriologically  in  205  instances, 
i.e.,  68*6  per  cent. 

If  the  88  unnotified  cases  be  excluded,  the  per¬ 
centage  is  72*2 — a  satisfactory  figure. 

Duration  of  Illness. — Wherever  possible,  in  pul¬ 
monary  cases,  enquiry  was  made  as  to  the  length  of 
time  the  deceased  had  been  ill,  and  the  average  duration 
of  illness  was  found  to  be  85*1  months.  As  in  previous 
years,  important  differences  were  discovered  when  age 
and  sex  were  considered,  the  figures  being  88*8  months 
for  adult  males,  82*9  months  for  adult  females,  and 
18*7  months  for  those  below  16  years  of  age  (both 
sexes). 

The  period  between  notification  and  death  was,  as 
one  would  expect,  longer  in  the  adult  males  than  in  the 
adult  females  and  children,  but  averaged  16*0  months 
for  all  cases. 

As  the  duration  of  illness  for  all  cases  was  85*1 
months,  each  patient  who  died  during  the  year  must, 
on  the  average,  have  been  ill  for  nearly  19  months  before 
notification. 

88*5  per  cent,  of  the  patients  had  either  not  been 
notified  prior  to  death  (11*8  per  cent.),  or  died  within 
3  months  of  notification  (26*7  per  cent.)  and  in  con¬ 
sequence  little  or  nothing  could  be  done  for  them. 
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Farther  details  and  comparative  figures  for  previous 
years  are  submitted  on  next  page 

Return  of  Deaths  from  Tuberculosis  of  the  Lungs  Occurring  in  : — 


Deaths  which  occurred  in  these  years. 


1922. 

1913|1914 

1915 

1916 

1917 

1918 

19191920 

1921 

M. 

F. 

Chil¬ 

dren. 

Total 

Persons  not  notified . 

39 

57 

38 

27 

55 

67 

43 

52 

56 

19 

11 

8 

38 

,,  notified  under  1  month  . 

36 

28 

46 

42 

26 

42 

62 

46 

45 

29 

8 

5 

42 

,,  between  1  and  3  „ 

71 

92 

98 

113 

97 

73 

33 

49 

42 

20 

21 

3 

44 

,,  between  3  and  6  ,, 

49 

54 

47 

61 

56 

27 

29 

41 

37 

22 

21 

3 

46 

Total  under  6  months  .  . . 

195 

231 

,229 

243 

234 

209 

167 

188 

180 

90 

61 

19 

170 

Persons  notified  between 

46 

6  and  12  months  . . 

57 

49 

37 

43 

47 

50 

38 

51 

46 

22 

22 

2 

,,  12  and  18  ,, 

29 

25 

32 

25 

30 

19 

19 

26 

21 

19 

5 

•  • 

24 

,,  18  and  24  ,, 

14 

12 

21 

14 

17 

20 

12 

15 

13 

8 

6 

1 

15 

,,  2  and  3  years  .... 

2 

32 

24 

24 

17 

15 

19 

20 

18 

11 

7 

•  • 

18 

,,  over  3  years  . 

2 

24 

39 

38 

51 

47 

42 

48 

32 

14 

3 

49 

Total  . 

297 

351 

367 

388 

383 

364 

302 

342 

326  182 

115 

25 

322 

The  figures  for  non-pulmonary  forms  of  tuberculosis 
were  even  worse,  for  in  46  instances  out  of  the  100 
deaths,  the  disease  had  not  been  notified  prior  to  death. 

While  this  is  partly  due  to  the  fact  that  there  is  a 
great  shortage  of  institutional  accommodation  for  the 
treatment  of  non-pulmonary  forms  of  the  disease,  the 
figures  show  that  there  is  still  great  laxity  in  respect  of 
the  notification  of  all  forms  of  tuberculosis. 

Occupation. — The  nature  of  the  work  done  and  the 
conditions  under  which  it  is  carried  on  have  an  im¬ 
portant  bearing  on  the  incidence  of  disease,  and  probably 
account  for  the  large  excess  (approximately  50  per  cent.) 
of  adult  male  over  adult  female  deaths  from  pulmonary 
tuberculosis. 

164  ‘  insured  persons  ’  (135  males  and  29  females) 
are  included  in  the  322  deaths. 

52  of  the  males  were  ex-Service  men. 

Family  History. — In  101  instances  amongst  the  297 
cases  investigated  after  death,  i.e.,  in  34*0  per  cent., 
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there  was  a  history  that  some  near  relation  was  suffering 
from,  or  had  died  of  pulmonary  tuberculosis.  Here 
again  the  influence  of  sex  was  shown,  for  the  figures 
were  30*2  for  men,  38*5  for  women. 

House  Accommodation. — The  home  conditions  of 
the  working  classes  are  intimately  associated  Avith 
occupation  and  family  history  as  predisposing  to 
tuberculosis. 


The  numbers  of  rooms  in  the  dwellings  occupied  by 
297  persons  who  died  of  phthisis  were  as  follows  : — 


Rooms 
in  Dwelling. 

1 

2 

3 

4 

More 

than 

4 

Common 

Lodging 

Houses. 

Total. 

Deaths . 

26 

89 

82 

58 

37 

5 

297 

As  regards  the  type  of  house  occupied  176  were  flats, 
66  tenements,  50  self-contained,  and  5  common  lodging 
houses. 


Review  of  the  Mortality  from  Tuberculosis 

in  recent  Years. 

Newcastle-upon-Tyne  shares  with  its  neighbours, 
Gateshead,  South  Shields  and  Tynemouth  the  un¬ 
enviable  distinction  of  having,  in  recent  years,  the 
heaviest  death-rates  from  tuberculosis  of  all  the  County 
Boroughs  in  England. 

This  is,  no  doubt,  largely  due  to  the  nature  of  the 
local  industries  and  also  to  the  fact  that  an  exceptionally 
great  amount  of  overcrowding  exists. 

While  bad  housing  conditions  favour  the  mortality 
from  pulmonary  tuberculosis  generally,  the  combina¬ 
tion  of  bad  housing  with  unfavourable  industrial  con¬ 
ditions  results  in  a  considerable  excess  of  deaths  of 
males. 
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During  the  five-yearly  period  1891-95  the  average' 
death-rate  from  tuberculosis  was  8*08  per  1,000,  but 
there  was  a  steady  decline  as  in  other  parts  of  Britain 
until  1918,  when  the  corresponding  figure  was  1*76  per 
1,000. 

During  the  War  the  tuberculosis  death-rate  rose, 
especially  in  the  years  1916-17,  but  it  is  important  to 
note  that  the  increase  was  exclusively  due  to  pulmonary 
tuberculosis  ;  the  decline  in  the  death-rate  from  non- 
pulmonary  tuberculosis  continued  practically  without 
interruption. 

After  the  Armistice  the  mortality  from  phthisis  again 
showed  a  progressive  reduction,  and  the  return  for  1922 
is  the  lowest  death-rate  from  tuberculosis  ever  recorded 
in  the  City,  namely,  1*50  per  1,000. 

Thus  in  82  years  the  death-rate  from  tuberculosis 
has  been  reduced  by  more  than  50  per  cent. 

The  decrease  has  been  most  striking  in  respect  of 
the  non-pulmonary  forms  of  the  disease  ;  whereas  the 
population  has  increased  by  roughly  50  per  cent,  since 
1891  the  actual  number  of  deaths  from  non-pulmonary 
tuberculosis  in  1922  showed  a  reduction  of  more  than 
50  per  cent,  as  compared  with  the  average  of  the  years; 
1891-95. 

The  general  death-rate  declined  also,  of  course, 
but  not  to  the  same  extent,  for  while  tuberculosis 
accounted  for  14*77  per  cent,  of  the  deaths  from  all 
causes  in  the  years  1891-95,  the  corresponding  figure  for 
the  quinqennium  1916-20  was  11*70  per  cent.,  and  for 
the  year  1922  was  10*49  per  cent. 

The  detailed  figures  of  population,  number  of  deaths 
from  all  causes  and  from  pulmonary  and  non-pulmonary 
tuberculosis,  and  the  corresponding  death-rates,  etc.,, 
are  shown  in  the  table  submitted  ;  the  progressive 
reduction  in  the  death-rate  is  more  striking  when  seen 
in  graphic  form. 
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Death  Rate  from  Tuberculosis  compared  with  the  General  Death  Rate. 


General  Death 
Rate  per  1,000 
Population. 

Lungs. 

“  Other  Forms.’* 

D* 

Total  of 
Tuberculosis. 

O) 

<D 

Period. 

Population. 

Number 

of 

Deaths. 

Death 

Rate 

per 

1,000 

Pop. 

Percentag 

of  Genera 

Death  Ral 

Number 

of 

Deaths. 

Death 

Rate 

per 

1,000 

Pop. 

Percentag 

of  Genera 

Death  Ra 

Number 

of 

Deaths. 

Death 

Rate 

per 

1,000 

Pop. 

1  Percentag 
of  Genera 

Death  Ra 

1891-95 

192,530 

20*9 

386 

201 

9-61 

207 

1-08 

5-16 

593 

3-08 

14-77 

1896- 

1900 

206,973 

21-0 

398 

1-92 

9-14 

189 

0-91 

4-33 

587 

2-84 

13-47 

1901-05 

224,491 

19-5 

386 

1-72 

8-82 

185 

0-82 

4-20 

571 

2-55 

13-02 

1906-10 

261,080 

17-6 

372 

1-42 

8-07 

182 

0-70 

3-97 

554 

212 

12-04 

1911-15 

271,476 

16-1 

358 

1-32 

8-20 

152 

0-56 

3-47 

510 

1-88 

11-68 

1916-20 

279,096 

15-9 

385 

1-38 

8-68 

135 

0-48 

3-02 

520 

1-86 

11-70 

1921 

278,400 

141 

348 

1-25 

8-86 

103 

0-37 

2-63 

451 

1-62 

11-49 

1922 

281,600 

14-2 

322 

114 

8-03 

100 

0-35 

2-46 

422 

1-50 

10-49 

1891-95  1896-1900  1901-05  1906-10  1911-15  1916-20  1922. 


Dotted  Line  — Annual  number  of  deaths  from  tuberculosis  per  10,000. 
Continuous  LiNE  =  Average  number  of  deaths  from  all  causes  per  1,000* 
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The  steady  decline  in  the  number  of  deaths,  both 
relative  and  actual,  is  a  very  hopeful  feature,  and  very 
encouraging  to  those  engaged  in  anti-tuberculosis  work. 

With  the  prosecution  of  further  efforts  along  pre¬ 
ventive  lines  there  seems  every  reason  to  believe  that 
the  rate  of  decline  can  be  further  accelerated. 

Although  no  proved  method  of  vaccination  against 
tuberculosis  is  yet  available,  and  indeed  such  may  never 
be  discovered,  still  it  is  of  great  interest  to  know  that  in 
1754,  barely  50  years  before  the  introduction  of  vaccina¬ 
tion,  smallpox  accounted  for  one  in  every  ten  deaths  : 
a  proportion  almost  identical  with  that  exacted  by 
tuberculosis  to-day. 

Ward  Distribution. — As  in  previous  years  a  table 
is  presented  to  show  the  ward  distribution  of  tubercu¬ 
losis  during  1922.  The  estimated  population  of  each 
ward  is  given,  together  with  the  number  of  notifications- 
and  deaths,  and  the  rates  per  thousand  living. 

Of  course  the  figures  for  one  year  are  relatively 
small,  and  the  rates  may  show  great  fluctuation  from 
year  to  year,  but  when  an  average  is  taken  over  a  period 
it  is  apparent  at  once  that  the  death  rate  and  notified 
incidence  are  both  much  higher  in  the  poorer  and  more 
congested  wards  of  the  City. 

Considerations  of  space  prevent  the  publication  of 
all  the  figures,  but,  while  the  tuberculosis  death-rate 
for  the  City  in  1922  was  1‘50  the  average  for  the  eight 
years  1915-22  for  St.  Nicholas’  Ward  was  2’73,  and  for 
All  Saints’  2*61,  whereas  the  corresponding  figures  for 
St.  Thomas  and  Jesmond  Wards  were  0*86  and  0*72. 
respectively. 
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When  one  ward  shows,  over  a  period  of  years,  a 
death-rate  from  tuberculosis  nearly  four  times  as  great 
as  that  of  another  ward  of  the  same  city,  it  is  obvious 
that  there  is  great  scope  for  preventive  measures  in 
tackling  tuberculosis,  and  that  further  careful  con¬ 
sideration  of  the  problem  is  warranted. 

The  Street  Register  of  Notifications  tells  much  the 
same  tale  as  the  Death  Register. 

It  suffers  under  a  great  disadvantage,  however,  as 
the  number  of  persons  living  in  each  street  is  not  known 
to  the  Dispensary  Staff. 

However,  some  kind  of  comparison  is  possible  by 
ascertaining  the  number  of  persons  on  the  voters’  roll 
in  the  various  streets. 

To  give  extreme  examples  it  may  be  stated  that  in 
Jesmond  Road  there  have  been,  since  the  introduction 
of  notification,  less  than  one  notification  per  100  voters 
as  contrasted  with  over  24  notifications  per  100  voters 
in  Alexander  Street. 

There  are  1,089  streets  in  the  register,  and  the  total 
number  of  notifications  is  9,968. 

1,955  cases  were  reported  from  80  streets  :  in  other 
words,  nearly  20  per  cent,  of  the  notifications  were 
received  from  8  per  cent,  of  the  streets. 

The  number  of  primary  notifications  in  each  of 
these  30  streets  is  submitted  herewith,  together  with 
the  number  of  persons  entitled  to  vote  (as  a  rough  basis 
of  comparison). 
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Notifications  occurring  in  Streets  ;  From  1st  January,  1912,  to  31st 

December,  1922. 

Streets  with  over  45  Notifications. 


Name  of  Street  or  Road. 

No.  of 
Notifica¬ 
tions. 

No.  of 
Voters. 

Walker  Road  . 

161 

1543 

Scotswood  Road  . 

119 

742 

Church  Street . 

91 

674 

Pilgrim  Street  . 

87 

651 

George  Street  . 

79 

577 

Tower  Street . 

78 

214 

Elswick  East  Terrace  . 

67 

586 

Noble  Street . 

66 

245 

Parker  Street  . 

65 

485 

Carliol  Street  . 

65 

238 

Shipley  Street . 

64 

528 

Buddie  Road  . 

64 

617 

Bolam  Street  . 

61 

457 

Munition  Cottages . 

60 

734 

Raby  Street  . 

57 

581 

Conyers  Road  . . 

56 

530 

Janet  Street  . 

56 

436 

Shields  Road . 

55 

762 

Kirk  Street . 

54 

545 

Blenheim  Street . 

53 

500 

Buckingham  Street  . 

53 

346 

Mill  Lane . 

53 

444 

Welbeck  Road  . 

51 

532 

Alexander  Street  . 

50 

207 

Diana  Street . 

49 

307 

Blandford  Street  . 

49 

412 

Benson  Road  . 

48 

382 

Cannon  Street . 

48 

258 

Colston  Street . 

48 

489 

Sycamore  Street  . 

48 

300 

Ward. 


St.  Lawrence 
( St.  Anthony’s 
Stephenson 
Armstrong 
Walker 
( All  Saints’ 

( St.  Nicholas’ 

( Stephenson 
( St.  John’s 
All  Saints’ 
Stephenson 
Armstrong 
Byker 

|  St.  Andrew’s 

(All  Saints’ 

Byker 

Benwell 

St.  Lawrence 

Benwell 

St.  Lawrence 

Byker 

St.  Lawrence 
Byker 

St.  Lawrence 
St.  John’s 
St.  John’s 
Elswick 
I  Walker 
|  St.  Anthony’s 
Armstrong 
( W estgate 
I  St.  John’s 
St.  John’s 
St.  Anthony’s 
Armstrong 
Fenham 
Stephenson 
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Note —Deaths  occurring  in  Public  Institutions  have  been  allocated  in  every  case  to  the  Wards  in  which  they  resided, 
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The  Tuberculosis  Dispensary. 

The  number  of  new  patients  entered  on  the  register 
was  848. 

852  of  them  were  sent  direct  by  general  practi¬ 
tioners,  218  were  referred  to  the  dispensary  by  the 
visiting  nurses,  38  were  sent  by  the  Local  War  Pensions 
Committee  or  Medical  Boards,  74  by  the  School  Medical 
Officers  and  the  remainder  came  from  various  sources, 
e.g.,  Royal  Infirmary  47,  Citizen’s  Service  Society,  etc. 

248  had  been  notified  previously,  and  the  balance 
(595)  were  contacts  or  suspects,  and  175  of  these  were 
diagnosed  and  notified  by  the  Tuberculosis  Medical 
Officer. 

316  were  ‘insured  persons,’  and  459  were  depen¬ 
dents  of  ‘  insured  persons,’  leaving  only  68  of  the  un¬ 
insured  classes. 

In  respect  of  these  new  patients,  after  observation 
it  was  found  that  over  60  per  cent,  were  not  suffering 
from  active  tuberculosis. 

2,363  patients  visited  the  dispensary  during  the 
course  of  the  year,  and  registered  9,137  attendances,  an 
average  of  over  4  per  patient. 

The  total  number  of  complete  physical  examina¬ 
tions  made  was  2,491,  including  1,147  males,  out  of 
3,442  attendances  ;  530  females,  out  of  1,735  attend¬ 
ances  ;  and  814  children  out  of  3,960  attendances  ; 
giving  an  average  of  1  every  3  visits  for  adults,  and  every 
5  for  children. 

23*9  per  cent,  of  the  cases  had  been  verified 
bacteriologically — 40*3  per  cent,  of  the  males,  30*8  per 
cent,  of  the  females,  and  only  2*0  per  cent,  of  those 
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under  16  years  of  age.  The  details  are  tabulated 
below  : — 


Number  of  Patients  who  attended  the 
Dispensary  during  the  Year  1922. 

Ex-Service 

Mon 

Sputum  Examination. 

\ 

Total. 

Males. 

Females. 

Under  16  included  in) 
years  of  the  Total), 
age. 

Ba.p.illi  found  . 

564 

389 

157 

18 

194 

Rnnilli  not  found . 

1799 

576 

353 

870 

300 

Total  . 

2,363 

965 

510 

888 

494 

Sputum  Positive  Cases. — The  number  of  living 
sputum-positive  cases  on  the  Dispensary  register  at  the 
end  of  the  year  was  578,  consisting  of  415  males  (in¬ 
cluding  176  ex-Service  men)  149  females  and  14 
children. 

449  of  these  cases  had  attended  the  Dispensary 
during  the  year  1922,  and  129  failed  to  do  so,  some 
because  they  were  unable  to  come,  while  others  refused 
on  the  grounds  that  they  did  not  need  any  advice  or 

assistance. 

Many  of  these  cases  have  been  attending  for  several 
years,  and  the  year  of  booking  is  given  in  the  subjoined 

table  : — 

YEAR  PATIENTS  FIRST  ATTENDED  DISPENSARY. 

(Cases  with  Tubercle  Bacilli  in  Sputum.) 


1913. 

1914. 

1915. 

1916. 

1917. 

1918. 

1919. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

. 

19 

8 

23 

13 

16 

6 

23 

11 

33 

11 

36 

7 

39 

14 

1920. 

1921. 

1922. 

Total. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

78 

21 

62 

23 

90 

45 

419 

159 
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“  Negative  ”  Cases. — The  records  of  the  patients  in 
respect  of  whom  no  tubercle  baciih  have  been  found  in 
the  sputum  are  filed  separately  from  those  of  the  sputum 
positive  cases,  and  1,799  patients  in  this  category 
attended  during  the  year.  This  number  included  1,052 
males  (BOO  ex-Service  men)  and  747  females.  The 
preponderance  of  male  cases  was  nothing  like  so  pro¬ 
nounced  as  in  the  sputum  positive  group,  and  it  is 
noteworthy  that  children  were  much  more  numerous, 
constituting  48*3  per  cent,  of  the  total  as  opposed  to 
3*2  per  cent,  of  the  bacteriologically  verified  cases. 
While  the  majority  of  these  “  negative  ”  cases  were 
“  suspects  ”  or  “  contacts,”  739  had  been  notified  as 
suffering  from  some  form  of  tuberculosis.  The  details 
are  set  out  below  : — 


Negative  ”  Cases  who  attended  the  Dispensary  during  1922. 


Notified. 

Males. 

Females. 

Total. 

Lungs  . 

264 

193 

457 

Glands . 

65 

59 

124 

Abdominal  . 

29 

15 

44 

Joints  . 

24 

17 

41 

Bones  . 

13 

16 

29 

Spine . . 

13 

5 

18 

Skin . . 

2 

2 

4 

Disseminated . . 

5 

4 

9 

Genito-  Urinary  . 

7 

1 

8 

Meninges . 

2 

3 

5 

Not  Notified . 

628 

432 

1060 

Total  . 

1,052 

747 

1,799 

The  year  in  which  the  various  patients  first  attended 
the  Dispensary  is  given  in  the  subjoined  table: — 

Year  Patients  first  attended  Dispensary. 


1913 

1914 

1915 

1916 

1917 

1918 

1919 

M. 

E. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M.  j  F. 

M. 

F. 

22 

20 

24 

18 

30 

24 

36 

28 

64 

37 

75 

47 

90 

52 

1920 

1921 

1922 

Total. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

157 

96 

188 

127 

366 

298 

1052 

747 
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Every  effort  is  made  to  verify  each  notified  case  by 
bacteriological  means,  and  during  the  year  1,861 
specimens  of  sputum  were  examined  at  the  Dispensary. 

Of  this  number  864  were  found  to  contain  tubercle 
bacilli,  while  1^497  gave  negative  results. 

In  addition  557  samples  of  sputum  were  sent,  for 
examination,  to  the  College  of  Medicine  by  the  medical 
practitioners  of  the  City. 

Of  these  105  proved  positive,  and  452  negative. 

Work  of  the  Nurses. — 797  new  patients  were  seen  as 
against  798  in  1921,  and  10,546  subsequent  visits  were 
made,  giving  a  grand  total  of  11,843  for  the  year. 

2,374  of  these  visits  were  paid  to  ex-Service  men. 

The  number  of  patients  on  the  Nurses’  lists  on 
December  31st,  1922,  was  2,238,  comprising  954  males 
(including  404  ex-Service  men),  529  females,  and  755 

children. 

In  553  cases  tubercle  bacilli  had  been  found  in  the 
sputum,  and  special  attention  has  always  been  paid  to 
these  infective  cases. 

They  are  visited  at  least  once  monthly,  and  their 
contacts  are  kept  under  the  closest  possible  supervision. 

The  Work  of  the  Sanitary  Inspector. — This  officer 
disinfects  houses  after  deaths  or  changes  of  address  of 
consumptives,  arranges  for  the  removal  and  disinfection 
of  phthisical  patients’  clothing  and  bedding,  and  reports 
on  any  insanitary  conditions  existing  in  the  homes  of 
dispensary  patients,  such  as  overcrowding,  insufficient 
ventilation,  or  defective  sanitary  arrangements. 
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The  details  of  his  work  were  as  follows  : 


Houses  visited  . 

Houses  disinfected  (total) 


For  patients  going  to  Sanatoria  . 

For  patients  changing  their  address 
For  patients  going  to  Hospital . 


89 

22 

227 

204 


After  death  . 

Rooms  disinfected  in  above  houses 
Total  number  of  visits  . 


Houses  found  to  have  sanitary  defects 
(including  overcrowding)  and  re¬ 
ferred  to  the  Senior  Sanitary  In¬ 
spector  . 
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INSTITUTIONAL  TREATMENT. 


86  beds  were  provided  at  Barrasford  Sanatorium  for 
early  or  moderately  advanced  cases  of  pulmonary  tuber¬ 
culosis,  62  beds  were  available  for  more  advanced  or 
emergency  cases  at  the  Sanatorium  Pavilions  at  the 
City  Hospital,  Walker  Gate,  while  at  Stannington 
Sanatorium  80  beds  were  maintained  for  the  treatment 
of  tuberculous  children. 

Barrasford  Sanatorium. — 77  persons  completed  treat¬ 
ment  at  this  institution  during  the  year.. 

The  details  as  to  “insured”  and  '‘uninsured” 
persons,  males  and  females,  together  with  the  average 
length  of  stay  in  the  institution,,  are  submitted  here¬ 
with  : — 
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Patients  who  received  Treatment  in  Barrasford  Sanatorium 

During  Year  1922. 


In 

Barrasford 

Sanatorium 

on 

1st  January, 
1922. 

Ad¬ 

mitted 

during 

Year. 

Persons  who  completed 
Treatment  during  year. 

i 

In 

Barras¬ 
ford  on 
31st  Dec. 
1922. 

- - 

Number 

Total 
Number 
of  Days. 

Average 
Length 
of  Stay 
in  days. 

Uninsured  Males  .  . 

2 

6 

7 

1144 

163 

1 

Uninsured  Females 

6 

14 

16 

2309 

144 

4 

Insured  Males  . .  .  . 

22 

57 

51 

6425 

126 

28 

A 

Insured  Females  . . 

1 

6 

3 

637 

213 

4 

Total  . 

31 

83 

77 

10,515 

136 

37 

The  results  of  treatment  were  satisfactory,  and  the 
condition  of  the  patients  on  discharge  was  as  follows  . 


Results. 

Males. 

Females. 

Total. 

(n\ 

Eif  Wort  . 

34 

14 

48 

(h\ 

16 

16 

(0 

id) 

7 

5 

*12 

Tlinrl  Ira  SunQlnrinm  . 

1 

1 

~ 

TnT  AT.  . 

58 

19 

77 

— 

*  Including  2  patients  who  were  in  the  Sanatorium  less  than  12  days. 

*  1  patient  was  re-admitted  and  is  counted  as  2  admissions. 


Each  discharged  patient  is  visited  at  frequent 
intervals  by  one  of  the  Dispensary  Staff  and  is  encouraged 
to  report  periodically  so  that  he  can  be  examined  and 
records  kept  of  his  condition. 


In  the  next  table  a  summary  is  given  of  the  con¬ 
dition  on  December  31st,  1922,  of  all  the  patients 
treated  at  the  Corporation  expense  since  1908.  It  will 
be  noticed  that  most  of  the  earlier  cases  are  returned  as 
dead  or  untraceable  : — 
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Patients  who  received  Treatment  in  Barrasford  Sanatorium, 

and  the  Results. 


T3 

%-E 

•s  %  2  a 

Condition  at  end  of  Year  1922. 

Total  Number 

of  days  in  the 

Sanatorium. 

Average  number 

of  days  in  the 

Sanatorium. 

Year. 

Number  c 
Patients  dischi 
from  Barras: 
Sanatoriui 

Males  . 

Females 

Well, 

working  or 

fit  to  work. 

Improved  or 

moderately 

well. 

Relapsed . 

Dead. 

Lost  sight 

of,  or  left 

the  district. 

1909 

55 

34 

21 

2 

6 

•  • 

36 

11 

6,260 

114 

1910 

63 

40 

23 

4 

5 

•  • 

39 

15 

6,471 

101 

1911 

72 

46 

26 

13 

3 

.  . 

47 

9 

6,868 

97 

1912 

67 

47 

20 

8 

4 

•  • 

38 

17 

5,396 

81  j 

1913 

85 

58 

27 

14 

3 

1 

44 

23 

9,567 

112 

1914 

78 

59 

19 

26 

2 

1 

39 

10 

9,723 

124 

1915 

74 

54 

20 

15 

4 

•  • 

35 

20 

10,803 

146 

1916 

64 

45 

19 

12 

2 

1 

35 

14 

10,005 

156 

1917 

68 

45 

23 

20 

6 

•  • 

30 

12 

10,603 

156 

1918 

89 

81 

8 

36 

7 

•  • 

34 

12 

11,926 

134  ' 

1919 

107 

85 

22 

36 

11 

3 

44 

13 

14,207 

133 

1920 

131 

105 

26 

55 

25 

3 

36 

12 

17,127 

129 

1921 

112 

88 

24 

49 

12 

10 

34 

7 

13,544 

i 

122  1 

i 

1922 

77 

58 

19 

48 

11 

10 

7 

1 

10,515 

136 

Total  . . 

Received 
treatment 
in  previous 
years 

1,142 

J  56 

845 

39 

297 

17 

338 

17 

101 

10 

29 

2 

498 

22 

176 

5 

143,015 

125 

•  • 

Nett 

Cases 

1 1,086 

806 

280 

321 

91 

27 

476 

171 

143,015 

125 

.  1 

While  the  appearance  of  tubercle  bacilli  in  the 
sputum  indicates  that  there  is  active  destruction  of 
lung  tissue,  still  it  must  be  recognised  that  there  is  always 
a  doubt  about  any  case  in  which  the  diagnosis  has  not 
been  verified  bacteriologicallv. 
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Accordingly  the  bacterial  history  of  each  patient 
admitted  to  Barrasford  Sanatorium  has  been  inves¬ 
tigated  as  thoroughly  as  possible,  and  the  results  are 
tabulated  below  : — 


Bacterial  History  of 

Patients  who  received  Treatment  in  Barrasford  Sanatorium. 


Year. 

Persons  discharged  from 
Barrasford  Sanatorium. 

Number  who  had  Tuber¬ 
cle  Bacilli  found  in 
the  Sputum  after 
discharge. 

Persons  deceased  at  the 
end  of  the  year. 

Cases  who  had  Tubercle 

Bacilli  in  the  Sputum  and 

could  not  be  traced  at 

end  of  Year. 

Total 

Nett 

Cases. 

Number  who  had 
Tubercle  Bacilli 
found  in  the 
Sputum. 

Number  who 
had  not  Tubercle 
Bacilli  found 
in  the  Sputum. 

Total. 

Tubercle  Bacilli 
found  in  the  Sputum 

before  or  during 
treatment. 

Tubercle  Bacilli  not 
found  in  the  Sputum 

before  or  during 

treatment. 

Tubercle  Bacilli 

found  in  the 

Sputum  after  dis¬ 

charge. 

1909 

55 

35 

20 

2 

36 

30 

5  1 

1 

1 

1910 

63 

45 

18 

3 

39 

32 

i 

4 

3 

8 

1911 

67 

45 

22 

6 

43 

35  ; 

4 

4 

5 

1912 

63 

36 

27 

10 

35 

26 

4 

5 

9 

1913 

81 

54 

27 

3 

43 

34 

6 

3 

11 

1914 

74 

52 

22 

2 

37 

34 

1 

2 

3 

1915 

73 

51 

22 

3 

34 

29 

2 

3 

7 

1916 

63 

49 

14 

3 

35 

30 

2 

3 

6 

1917 

64 

41 

23 

5 

27 

23 

2 

2 

6 

1918 

83 

54 

29 

4 

32 

28 

2 

2 

9 

1919 

102 

82 

20 

4 

42 

41 

•  • 

1 

9 

I  1920 

127 

89 

38 

2 

35 

34 

1 

•  • 

7 

1921 

106 

84 

22 

4 

31 

27 

2 

2 

5 

1922 

65 

49 

16 

2 

7 

5 

1 

1 

1 

Total 

1* 

1,086 

766 

320 

53 

476 

408 

36 

32 

87 

From  the  above  it  is  obvious  that  the  finding  of 
tubercle  bacilli  before  or  during  treatment  renders  the 
prognosis  much  more  grave. 
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STANNINGTON  SANATORIUM. 

The  30  beds  were  kept  fully  occupied  throughout 
the  year,  and  38  patients  completed  treatment. 

The  details  appear  below  : — 


Children  who  received  Treatment  in  Stannington  Sanatorium 

DURING  YEAR  1922. 


In 

Persons  who  completed 

Sana- 

Ad- 

Treatment  during  the  year. 

In  Sana- 

torium 

mitted 

— 

torium 

on 

during 

Average 

on 

1st  Jan., 

the 

Total 

length 

31st  Dec. 

1922. 

Year. 

-N  umber 

Number 

of  stay 

1922. 

of  Days 

in  Days. 

,1 

Males . 

15 

25 

24 

7,775 

324 

- 

16 

Females  . 

15 

13 

14 

2,619 

187 

14 

Total  .... 

30 

38 

38 

10,394 

274 

30 

In  nearly  every  case  great  benefit  accrued  to  the 
patient,  as  is  shown  in  the  following  return  : — 


Males. 

Females. 

j 

Total. 

! 

(a)  Much  Improved  . 

10 

8 

18 

( b )  Improved  . 

13 

4 

17 

(c)  Without  Improvement  . 

1 

2 

3 

( d )  Worse . 

•  • 

Total  . 

24 

14 

38 

.1 

SANATORIUM  PAVILIONS,  WALKER  GATE. 

As  in  previous  years,  the  62  beds  provided  were' 
fully  occupied  during  1922.  204  patients  were  admitted,, 

and  of  these  77  were  ex-Service  men,  13  of  whom  were 
pensioners  residing  in  other  districts,  whose  main¬ 
tenance  fees  were  defrayed  by  the  authorities  respon- 
sbl  e  for  their  admission. 
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Details  of  the  number  of  patients  admitted  and 
the  average  length  of  stay  in  days  are  given  in  the 
accompanying  table  : — - 


Patients  who  received  Treatment  in  Sanatorium  Pavilions 
at  the  City  Hospital,  Walker  Gate,  during  year  1922. 


Patients 

in 

Hospital 

on 

1st  Jan., 
1922. 

Patients 

Ad¬ 

mitted 

Patients  who  have 
completed  Treatment 

In 

Hospital 

31st 

Dec., 

1922. 

Number 

Total 
Number 
of  days. 

Average 
length  of 
stay  in 
days. 

Uninsured,  Males  .... 

3 

13 

10 

793 

79 

6 

Uninsured,  Females.. 

14 

41 

44 

8,013 

182 

1 1 

Insured,  Males  . 

37 

138 

140 

15,090 

107 

35 

Insured,  Females  .  .  .  . 

4 

12 

14 

1,956 

140 

2 

Total . 

58 

204 

208 

25,852 

124 

54 

N.B. — 8  patients  were  re-admitted  and  are  counted  as  16  admissions. 


Treatment  has  been  on  sanatorium  lines,  modified 
to  some  extent  in  view  of  the  type  of  patient  ;  the 
essentials  are  the  same,  however,  namely,  rest  and  good 
food  under  satisfactory  hygienic  conditions,  with  exercise 
graduated  to  the  patients’  tolerance. 

During  the  year  artificial  pneumothorax  therapy 
was  instituted  on  a  much  larger  scale  than  previously 
attempted  in  this  institution. 

In  two  instances  the  treatment  had  been  started 
elsewhere  and  the  patients  attended  for  refills. 

An  attempt  to  induce  an  artificial  pneumothorax 
was  made  in  82  cases,  and  of  these  11  were  unsuccessful, 
owing  to  adhesions  or  extreme  nervousness  on  the  part 
of  the  patient  (one  case). 

The  proportion  of  unsuccessful  attempts  seems 
high,  but  it  must  be  remembered  that  the  cases  were 
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advanced,  and  many  of  them  very  chronic  ;  12  of  the 
32  had  relapsed  after  Sanatorium  Treatment. 

The  immediate  results  in  the  successful  cases  were 
favourable  in  nearly  every  instance,  as  evidenced 
by  reduction  of  cough,  sputum,  and  temperature. 

Many  of  the  patients  have  been  discharged  and 
return  to  the  hospital  for  refills. 

The  work  takes  up  a  good  deal  of  time,  but  with  a 
trained  team  a  series  of  refills  can  be  performed  in  an 
average  of  10  minutes  each,  so  that  18  to  20  such  cases 
can  be  dealt  with  at  one  session. 

Repeated  X-ray  examination  at  intervals  is  essen¬ 
tial  to  enable  the  operator  to  visualise  the  results  of 
the  operation. 

• 

It  is,  of  course,  too  early  to  talk  of  permanent 
results,  and  indeed,  considering  the  class  of  patient 
and  the  usual  home  environment,  cures  are  not  to  be 
expected  in  the  vast  majority  of  the  cases.  The  method 
is  a  valuable  one,  however,  and  should  not  be  allowed 
to  fall  into  desuetude  through  lack  of  facilities. 


The  results  of  treatment  by  artificial  pneumothorax 
and  otherwise  of  all  cases  where  completed  are  as 
follows  : — 


Males. 

Females. 

Total. 

(a)  Fit  to  Work  . . . 

3 

1 

4 

(b)  Improved  . 

78 

24 

102 

(c)  Without  Improvement  . 

34 

17 

51 

(d)  Died  in  Hospital  . 

35 

16 

51 

Total  . 

150 

58 

208 
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In  case  the  results  appear  disappointing  it  must 
be  pointed  out  that  many  of  the  cases  coming  under 
the  heading  “  improved  ”  were  fit  to  undertake  light 
work  and  several  secured  work  after  leaving  hospital. 

One  patient  was  transferred  to  Barrasford  Sana¬ 
torium. 

Of  the  51  patients  who  died  in  the  institution  49 
were  Newcastle  residents  ;  and  2  were  seamen  who 
were  not  residents  of  Newcastle  upon  Tyne. 

The  various  activities  of  the  Tuberculosis  Section 
have  been  summarised,  and  are  set  out  on  the  following 
page,  together  with  the  corresponding  figures  for  previous 

years. 


t 
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TUBERCULOSIS  SECTION. 


Annual  Summary  of  W<~>rk  Done. 


1922 

1921 

1920 

1919 

1918 

1917 

1916 

1915 

Notifications .  Tota] 

775 

777 

837 

724 

819 

909 

987 

964 

Lungs . 

495 

532 

593 

519 

552 

590 

642 

612 

Other  Forms  . 

280 

245 

244 

205 

267 

319 

345 

352 

Notified  by  T.M.O . 

175 

167 

213 

145 

221 

244 

162 

146 

Deaths  (Corrected)  ....Tota 

422 

451 

489 

455 

531 

571 

557 

542 

Lungs . 

322 

348 

368 

339 

393 

411 

417 

380 

Other  Forms  . 

100 

103 

121 

116 

138 

160 

140 

162 

Attendances  at  Dispensary  .  . 

9137 

9783 

12170 

10332 

11517 

9286 

7758 

6473 

New  Patients . 

843 

956 

1074 

819 

904 

969 

850 

899 

Barrasford  Sanatorium  .  .  . . 

Admitted . 

83 

101 

130 

114 

95 

69 

67 

70 

Discharged . 

77 

112 

131 

107 

89 

68 

64 

74 

Stannington  Sanatorium. 

Admitted . 

38 

42 

46 

45 

48 

55 

74 

65 

Discharged . 

38 

39 

50 

43 

49 

55 

73 

65 

Sanatorium  Pavilions, 

Walker  Gate. 

r 

Admitted . 

204 

174 

167 

185 

207 

181 

146 

54 

Discharged . 

157 

124 

113 

125 

151 

138 

89 

38 

Died  . 

51 

50 

62 

48 

30 

48 

26 

17 

Bacteriological  Exams. 

College  of  Medicine.  .Total 

557 

638 

652 

642 

529 

604 

624 

600 

Sputum — Positive  . 

105 

148 

171 

134 

129 

159 

172 

147 

Negative . 

452 

490 

481 

508 

400 

445 

452 

453 

Dispensary . Total 

1861 

1697 

1827 

1266 

1080 

957 

708 

608 

Sputum — Positive  . 

364 

379 

434 

306 

233 

204 

146 

140 

Negative . 

1497 

1318 

1393 

960 

847 

753 

562 

468 

Urine  Examinations . 

8  66 

988 

1107 

832 

812 

806 

681 

272 

Evening  Consultations. 

Attendances . 

1005 

1171 

1759 

1499 

1455 

1264 

1180 

1124 

New  Patients . 

57 

57 

89 

53 

57 

84 

96 

128 

Work  of  Nurses. 

New  Patients . 

797 

793 

712 

393 

463 

336 

505 

1055 

Subsequent  Visits . 

10546 

12077 

13211 

10976 

9668  1 

6188 

7515 

5429 

Total  Visits  . 

11343 

12870 

13923 

11369 

10131 

6524 

8020 

6484 

East  District . 

2800 

3757 

5752 

4360 

2993 

2530 

4050 

3323 

West  District . 

5263 

3978 

5393 

3244 

4499 

3777  1 

3970 

3161 

Central  District . 

3280 

5135 

2778 

3765 

2639 

217 

Special  Inspector's  Visits.  .  .  . 

1022 

1084 

1077 

962 

933 

1110 

1070 

1400 

Houses  Disinfected . 

542 

539 

519 

461 

504 

554 

537 

512 

Rooms  Disinfected . 

596 

588 

625 

526 

557 

701 

619 

779 

Sanitary  Defects  — Houses 

91 

76 

123 

29 

22 

34 

17 

23 

1914 


958 

665 

293 

180 


529 

375 

154 


6712 

1046 


78 

78 


78 

55 


40 

27 

14 


714 

202 

512 


764 

182 

582 


1913 


1246 

796 

450 

140 


479 

326 

153 


3656 

729 


86 

86 


17 

11 


38 

16 

8 


910  i 
207  ! 
703 


354 

85 

269 


1000 

546 

130 

59 

1306 

799 

6444 

1235 

7750 

2014 

3729 

#  # 

3921 

•  • 

2385 

1835 

549 

514 

1077 

1089 

48 

71 

l., 

Tuberculosis  Medical  Officer. 
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BARRASFORD  SANATORIUM. 


Report  of  the  Medical  Superintendent. 

To  the  Medical  Officer  of  Health. 

Sir, 

I  beg  to  submit  a  report  of  the  work  at  Barrasford 
Sanatorium  during  the  year  1922 — the  second  year 
under  the  control  of  the  Newcastle-upon-Tyne  Corpora¬ 
tion. 


The  work  of  the  Institution  has  proceeded  smoothly. 
The  improvements  introduced  in  1921,  and  set  out  in  the 
report  for  that  year,  have  had  a  far-reaching  effect  in 
the  facility  of  administration. 

The  condition  and  the  appearance  of  the  buildings 
have  been  greatly  improved  by  the  thorough  painting, 
both  outside  and  inside,  which  has  been  effected,  and  a 
large  amount  of  defective  timber  has  been  replaced  in 
the  balconies  of  the  patients’  rooms  and  in  the  fabric 
elsewhere.  The  replacement  by  composition  flooring 
of  the  old  wooden  flooring  in  the  sanitary  blocks  has 
resulted  in  an  improved  sanitary  condition  therein. 
The  conversion  of  the  doors  from  the  patients’  rooms 
to  the  terrace  from  the  full  length  type  into  those  of 
the  “  stable  door  ”  variety,  adds  materially  to  the 
comfort  of  the  patients  in  wet  and  stormy  weather,  and 
in  no  way  has  prejudiced  treatment. 

The  extreme  isolation  of  the  sanatorium,  from 
which  the  Institution  undoubtedly  suffers  considerably, 
has  been  lessened  by  the  installation  of  the  telephone. 

As  in  previous  years,  the  general  tone  of  the 
sanatorium  has  been  excellent,  and  no  summary  dis¬ 
charge  of  any  patient  for  any  reason  has  been  necessary 
during  the  year. 
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The  social  side  of  the  patients’  life  has  not  been 
neglected.  An  increased  number  of  concert  parties 
from  Newcastle  have  visited  during  the  winter  months, 
but  the  distance  and  the  obtaining  of  transport  are 
serious  bars  to  the  provision  of  more  frequent  enter¬ 
tainment.  It  is  understood  that  numerous  parties 
are  willing  to  give  their  services  if  only  means  could  be 
found  for  the  round  journey.  The  Newcastle  Voluntary 
Tuberculosis  Care  Council  was  very  helpful  in  the  pro¬ 
vision  of  entertainment.  The  cinema  has  been  used 
weekly  through  the  winter  months,  films  being  obtained 
gratuitously  from  Newcastle  firms  through  the  influence 
of  the  Chairman  of  the  Health  Committee,  and  the 
Chairman  of  the  Tuberculosis  Sub-Committee,  to  whom, 
and  to  the  firms,  sincere  thanks  are  due.  Whist  Drives 
were  held  frequently.  The  library  has  been  added  to 
by  gifts  from  the  Libraries  Committee  of  the  Corporation 
and  the  British  Red  Cross  Society  as  previously,  and 
also  by  private  individuals. 

The  provision  of  a  billiard  table  would  go  far 
towards  relieving  the  monotony  of  the  winter  months. 
In  this  respect  Barrasford  compares  unfavourably  with 
other  institutions  of  similar  size,  all  of  which  seem  to 
furnish  a  full-sized  table  for  the  patients. 


ADMISSIONS  TO  THE  SANATORIUM  DURING  1922. 


Authority. 

Male. 

Female. 

Total. 

Newcastle  Corporation  . . . 

Northumberland  County  Council . 

C *  f'lnvnnrn.tirm  . . 

63 

57 

58 

20 

16 

83 

73 

58 

VjcllcbllUaU  VjUipUIfllJlvIl  ••••••••** 

ffiTnornnutVi  nnrnnrs.ti nn  . . . . 

3 

6 

9 

West  Hartlepool  Corporation  . 

GViiolrla  P.nrnnra.t.i nn . 

22 

1 

9 

31 

1 

TW-i >-Vi a tyi  fnnr f.v  flnnn^il . . . 

1 

1 

rPx7f^orY-w-MTf.Vi  TTninn  . . . . 

1 

1 

2 

Elswick  Works  Medical  Charities  Fund. 

4 

2 

2 

4 

4 

Post  Office  Sanatorium  Society . 

1 

•  • 

1 

212 

55 

267 

Dnririff  1021  .  .  .  T  T  .  -  _  . . . 

220 

60 

280 

_ 

_ 

— - - — 
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The  number  of  admissions  to  the  sanatorium  will 
be  seen  from  the  figures  to  be  below  those  of  1921,  but 
this  is  accounted  for  by  the  vacating  of  the  beds  occupied 
by  the  patients  maintained  by  the  Northumberland 
County  Council  on  this  Authority  opening  its  own 
sanatorium.  The  number  of  discharged  cases  is  in¬ 
creased  for  the  same  reason. 


DISCHARGES  FROM  THE  SANATORIUM  DURING  1922. 


Authority. 

Males. 

Females. 

Total. 

Newcastle  Corporation  . 

58 

19 

77 

Northumberland  County  Council  . 

78 

25 

103 

Gateshead  Corporation  . 

57 

57 

Tynemouth  Corporation  . 

4 

5 

9 

West  Hartlepool  Corporation . 

24 

14 

38 

South  Shields  Corporation  . 

1 

•  • 

1 

Durham  County  Council . 

•  • 

•  • 

•  • 

Tynemouth  Union . 

•  • 

•  • 

•  • 

Elswick  Works  Medical  Charities  Fund  . 

5 

•  • 

5 

Private . 

1 

2 

3 

Post  Office  Sanatorium  Society . 

1 

•  • 

1 

« 

229 

65 

294 

Daring  1921  . 

212 

62 

274 

SUMMARY  OF  MOVEMENTS  OF  PATIENTS  DURING  1922. 


Authority. 

In 

residence 
night  of 
Dec  31st, 
1921. 

Admitted 

during 

1922. 

Dis¬ 

charged 

during 

1922. 

In 

residence 
night  of 
Dec.  31st, 
1922. 

Newcastle  Corporation . . 

31 

83 

77 

37 

Northumberland  County  Council  .... 

30 

73 

103 

•  . 

Gateshead  Corporation . 

13 

58 

57 

14 

Tynemouth  Corporation  . 

2 

9 

9 

2 

West  Hartlepool  Corporation . 

15 

31 

38 

8 

South  Shields  Corporation . 

•  • 

1 

1 

•  • 

Durham  County  Council . 

•  • 

1 

•  • 

1 

Tynemouth  Union . . 

•  • 

2 

•  • 

2 

Els  wick  Works  Medical  Charities  Fund 

2 

4 

5 

1 

Private . 

•  • 

4 

3 

1 

Post  Office  Sanatorium  Society . 

•  • 

1 

1 

•  • 

93 

267 

294 

66 

A  large  number  of  cases  were  sent  into  the  institu¬ 
tion  for  observation  purposes,  and  of  these  58  (15 
females  ;  48  males)  were  judged  to  be  not  suffering 
from  active  pulmonary  tuberculosis. 
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Amongst  the  non-tuberculous  conditions  were  a 
number  of  cases  of  chronic  bronchitis,  several  cases  of 
malignant  disease  of  lung,  one  of  sub-acute  infective 
endocarditis,  one  of  the  results  of  gunshot  wound  of 
lung,  and  one  the  results  of  old  empyema.  In  several 
of  these  cases  the  diagnosis  was  confirmed  pathologically 
subsequently.  One  of  the  non-tuberculous  cases  died 
in  the  institution.  As  there  was  no  necessity  for  pro¬ 
longed  sanatorium  treatment  in  these  58  cases  they 
were  discharged  as  soon  as  the  diagnosis  was  established, 
and  this  has  a  definite  bearing  on  the  average  duration 
of  treatment. 

Other  factors  affecting  this  in  the  year  in  question 
were  the  discharging  of  the  Northumberland  County 
Council’s  cases,  many  of  whom  had  only  completed 
six  or  eight  weeks’  treatment  when  they  were  transferred 
to  Wooley  Sanatorium,  and  the  re-admission  of  a  large 
number  of  patients  who  had  previously  been  in  residence 
and  were  sent  in  again  for  a  short  period. 

Fifty-two  (44  males,  8  females)  of  the  completed 
cases  were  re-admissions,  of  which  : — 

18  had  been  in  residence  previously  in  1921. 


1920. 

1919. 

1918. 

1917. 

1916. 

1915. 

1914. 

1911. 

1910. 


18 

7 

8 
4 
1 
2 
2 
1 
1 


The  average  duration  of  treatment  of  all  cases  who 
completed  treatment  during  1922  was  101*4  days,  but 
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excluding  25,  who  for  various  reasons  remained  only  28 
days  or  less,  and  therefore  did  not  attempt  treatment 
seriously,  the  period  is  raised  to  109*4  days. 

The  average  length  of  stay  of  the  77  discharged 
Newcastle  Corporation  cases  was  184*75  days;  the  58 
males  staying  an  average  period  of  128*1  days,  and  the 
19  females  155*05  days. 

The  longest  stay  made  by  any  completed  case  was 
545  days,  and  the  shortest  was  9  days — both  were 
Newcastle  Corporation  cases. 

The  average  number  of  beds  occupied  daily  during 
the  year  was  78*6,  and  the  total  number  of  patient-days 
was  28,690,  as  compared  with  87*9  and  82,088  respec¬ 
tively  in  1921. 

The  diagnosis  of  pulmonary  tuberculosis  was  con¬ 
firmed  bacteriologically  either  during  treatment  or 
before  admission  in  146  cases  ;  119  males,  27  females. 
116  cases  (98  males,  18  females)  were  apparently  without 
tubercle  bacilli  in  the  sputum,  and  82  patients  (18  males, 
19  females)  said  they  had  no  expectoration.  718  sputum 
examinations  were  made  at  the  sanatorium  during  the 
year,  and  of  these  179  were  positive,  and  584  were 
negative. 

1,118  complete  physical  examinations  of  the  chest 
were  made  during  the  year,  together  with  routine 
examinations  of  the  larynx  and  the  urine  on  the  admis¬ 
sion  of  patients,  and  subsequently  when  necessary. 

Treatment  has  been  on  the  lines  previously  in 
vogue  at  the  Institution,  the  four  basic  principles  being 
rest,  good  food,  graduated  exercise  and  fresh  air.  Each 
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patient  is  treated  individually,  and  his  activities  regu¬ 
lated  according  to  his  need.  Febrile  cases  are  kept  at 
rest  in  bed,  recently  febrile  patients  commence  activities 
cautiously,  afebrile  cases  are  soon  graduated  up  to  long 

t /  ' 

walks,  all  cases  are  urged  to  avoid  exertion  of  any  sort 
and  over  fatigue.  A  definite  move  has  been  made  to 
modify  the  popular  opinion  that  it  is  solely  fresh  air  that 
is  needed  in  the  treatment  of  pulmonary  tuberculosis. 
Were  this  the  case,  it  would  be  necessary  only  to  turn 
sufferers  loose  in  the  country  and  all  should  be  well. 
As  has  been  previously  pointed  out  in  the  report  for 
1921,  it  is  rest  that  is  valuable  in  treatment.  It  has 
been  shown  conclusively  that  fever  is  easily  induced  in 
active  pulmonary  tuberculosis,  and  that  the  most  com¬ 
mon  cause  is  exertion  and  fatigue.  In  those  sanatoria 
where  graduated  hard  work  is  the  feature  of  treatment, 
rises  of  temperature  are  consistently  met  with,  necessi¬ 
tating  rest  in  bed  until  the  fever  subsides,  and  then  the 
recommencement  of  activities  from  the  lowest  grade. 
This  is  precisely  the  state  of  affairs  that  the  patient  has 
been  sent  to  the  sanatorium  to  avoid,  and  it  cannot  be 
too  strongly  impressed  or  too  frequently  reiterated  that 
rest  and  the  avoidance  of  exertion  compose  the  bed  rock 
of  successful  treatment. 

The  secret  of  success  in  sanatorium  treatment  is, 
having  assured  that  the  patient  is  afebrile,  or  having 
reduced  fever  by  rest,  the  graduation  of  the  sufferer  s 
activities,  controlled  by  accurate  temperature  record¬ 
ing,  so  that  he  becomes  capable  of  more  and  more 
exercise  without  the  resumption  of  fever,  which,  if  it 
occurs,  indicates  relapse  whether  of  slight  or  marked 
degree.  It  must  not  be  assumed  from  this  that  fresh 
air  is  not  an  essential  point  in  treatment.  It  has  been 
demonstrated  that  the  open-air  life  stimulates  all  the 
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functions  of  the  body  in  cases  that  are  not  so  debilitated 
that  they  cannot  respond  ;  but  the  extreme  measures  of 
open-air  routine  often  employed  in  sanatoria,  even  in 
winter,  seem  to  be  unnecessary  and  productive  of  con¬ 
siderable  discomfort,  further,  even  of  suffering  and  harm. 

There  is  at  present  no  specific  cure  for  pulmonary 
tuberculosis,  and  the  sanatorium  when  it  succeeds  in 
restoring  health  does  so  by  placing  the  patients  under 
the  best  conditions  for  the  natural  process  of  healing 
to  operate — the  conditions  being  the  four  mentioned 
previously  (named  in  the  order  of  importance),  to¬ 
gether  with  very  necessary  adjuvants  :  (a)  supervision 
of  activities,  (b)  contentment  of  mind,  and  freedom  from 
financial  and  family  trouble,  (c)  mental  occupation 
during  period  of  treatment.  It  is  for  the  last  reason 
that  it  is  essential  that  sanatoria  should  be  provided 
with  recreation  rooms,  cinema  plant,  a  library,  gramo¬ 
phones,  entertainments,  billiards,  bowling  green,  etc. 
It  should  be  noted  that  Barrasford  Sanatorium  has 
neither  of  the  last  two  items. 

During  the  winter  months  the  wards  and  public 
rooms  have  been  kept  warm  to  ensure  as  much  comfort 
as  possible  for  the  patients- — care  being  taken  to  keep 
the  air  moving,  this  being  the  principle  of  modern 
ventilation. 

The  use  of  tuberculin  has  been  practically  aban¬ 
doned,  though  this  subject  is  being  re-considered  on 
the  basis  of  the  present  condition  of  the  large  number 
of  patients  treated  with  the  preparation  in  1917  and 
1918. 

A  number  of  cases  were  treated  by  artificial  pneu¬ 
mothorax,  but  it  was  not  until  the  last  quarter  of  the 
year  that  suitable  cases  were  forthcoming,  and  in  the 
majority  treatment  was  not  completed  during  1922. 
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These  will  be  included  in  the  report  on  the  patients  who 
completed  treatment  in  1923.  As  in  previous  years,  the 
results  of  this  form  of  treatment  were  good.  10  cases 
were  treated  successfully  up  to  the  time  of  their  dis¬ 
charge.  In  the  cases  of  the  Newcastle  patients  the 
pneumothorax  is  maintained  by  the  Tuberculosis  Medical 
Officer  on  the  patient’s  discharge  from  the  sanatorium. 
In  two  cases  the  procedure  was  ineffective  and  failed  to 
control  symptoms,  and  in  a  number  of  cases  attempts  to 
induce  a  pneumothorax  were  ineffectual  on  account  of 
changes  within  the  chest,  or  the  lung  collapse  was  of  so 
limited  a  degree  as  to  be  useless.  It  is  pleasing  to  be 
able  to  report  that  a  case  in  which  the  outlook  was  ex¬ 
tremely  grave,  treated  by  artificial  pneumothorax  by 
the  writer  in  1917  at  this  sanatorium,  has  been  working 
since  shortly  after  discharge  in  July  of  that  year.  The 
pneumothorax  was  maintained  for  about  18  months  in 
all. 


Cases  suitable  for  artificial  pneumothorax  treatment 
can  be  divided  broadly  into  two  classes  : — 

(a)  Those  in  which  the  disease  is  mainly  one-sided, 
and  are  showing  marked  symptoms  of  the  disease, 
such  as  raised  temperature,  profuse  sputum, 
troublesome  cough,  etc. 

(i b )  Those  in  which  the  symptoms  during  treatment 
are  very  slight,  but  which  have  the  disease  so 
widely  spread  mainly  throughout  one  lung  or  so 
grossly  present  if  limited,  that  natural  healing 
without  collapse  is  most  unlikely. 

The  majority  of  the  cases  treated  at  the  sanatorium 
are  of  the  latter  class. 
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Results  of  Treatment. — As  is  usual,  the  immediate 
results  of  treatment  were  excellent,  but  it  is  undoubted 
that  the  end  results  will  not  bear  comparison  with  the 
immediate.  Nevertheless  a  small  proportion  of  cases 
will  probably  recover  completely  ;  a  considerably  larger 
number  will  have  their  lives  and  working  capacities 
appreciably  prolonged,  and  in  the  cases  who  failed  to 
improve  or  became  worse,  a  large  amount  of  suffering 
was  relieved  by  nursing  and  general  attention.  Healing 
takes  place  by  the  conversion  of  tuberculous  tissue  into 
fibrous  tissue  in  the  first  place,  and  this  is  a  process  of  long 
duration  :  probably  of  several  years  even  in  cases  of 
limited  degree.  Further,  living  tubercle  bacilli  may  be 
imprisoned  in  the  scar  tissue  and  be  capable  of  causing 
further  trouble  under  certain  conditions,  such  as  injury, 
acute  illnesses,  etc.  Therefore  sanatorium  treatment  for 
comparatively  limited  periods  cannot  by  itself  do  more 
than  place  the  patient  on  the  right  path.  In  suitable 
cases  fever  is  reduced,  the  general  condition  is  vastly 
improved,  hope  is  restored,  and  instruction  as  to  future 
life  is  obtained  ;  but  the  diseased  portion  of  the  lungs  is 
but  slightly  affected  in  the  short  period  in  the  majority 
of  cases,  apart  from  those  of  successful  artificial  pneu¬ 
mothorax. 

It  seems  impossible  for  patients  to  introduce 
sanatorium  regime  into  their  homes,  especially  in  the 
case  of  the  manual  worker,  who  must  usually  return  to 
his  employment,  or,  possibly  worse,  lead  an  aimless 
life  on  inadequate  means.  But  even  the  end  results  of 
sanatorium  treatment  are  not  so  wasteful  as  those  who 
decry  sanatoria  would  have  one  believe. 
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The  immediate  results  of  treatment  of  the  236 
definite  cases,  that  is  excluding  the  58  non-tuberculous 
cases,  were  as  follows  : — 


State  on  Discharge. 

Males. 

Females. 

Total. 

Fit  for  work  . . 

68 

22 

90 

Improved . 

81 

18 

99 

Without  improvement . 

32 

8 

40 

Worse  . . . 

5 

2 

7 

The  weight  histories  of  all  discharged  patients  are 
set  out  below  : — 


Gained 
1  to  7 
lbs. 

Gained 
7  to  14 
lbs. 

Gained 

over 

14  lbs. 

Remained 

station¬ 

ary. 

Lust 

1  to  7 

lbs. 

Not 

weighed 

on 

discharge. 

Total. 

[Gained  weight.. 

82 

89 

35 

0  0 

0  0 

206 

236 

Lost  weight .. . . 

•  . 

•  « 

•  • 

0  0 

22 

0  0 

22 

definite  - 

Stationary  .... 

•  • 

•  • 

0  a 

6 

0  0 

0  0 

6 

cases. 

Not  weighed  on 
,  discharge.... 

•  • 

•  • 

0  0 

•  • 

0  0 

2 

2 

Total . 

•  • 

•  • 

0  0 

0  0 

0  0 

0  0 

236 

58  non 

[Gained  weight.. 

31 

1 

16 

' 

3 

0  0 

0  0 

0  0 

50 

tuber¬ 

culous 

Not  weighed  on 
discharge  . . . 

•  « 

0  0 

0  0 

0  0 

0  0 

1 

1 

cases. 

Lost  weight  .. 

»  • 

0  0 

0  0 

0  0 

7 

*  * 

7 

Total . 

•  0 

0  0 

0  0 

0  0 

0  0 

58 

The  continued  interest  and  consideration  of  the 
members  of  the  Sanatorium  Sub-Committee  must  be 
freely  acknowledged,  and  thanks  returned  for  the 
numerous  improvements  that  they  have  sanctioned,  and 
also  for  the  opportunities  they  have  afforded  to  the 
Medical  Superintendent  of  obtaining  information  and 
experience  of  other  institutions  devoted  to  the  treat¬ 
ment  of  pulmonary  tuberculosis. 
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I  feel  that  reference  should  be  made  to  the  efficient 
manner  m  which  the  Matron  has  dealt  with  the  admims 
tration  of  the  Sanatorium,  and  entered  into  the  lives 
of  the  patients  and  her  staff,  and  my  thanks  are  also 
due  to  you  for  your  ready  advice  and  assistance. 

Yours  faithfully, 

Cecil  G.  B.  Goodwin, 

Medical  Superintendent. 

Barrasford  Sanatorium, 

April  17th,  1923. 


. 
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REPORTS  OF  THE  VETERINARY  OFFICER 
AND  INSPECTOR  OF  PROVISIONS, 

AND  OF  THE  INSPECTOR  UNDER  THE  FOOD  AND 
DRUGS  ACTS  (SENIOR  SANITARY  INSPECTOR), 


V.— FOOD. 


BOVINE  TUBERCULOSIS. 
INSPECTION  OF  MEAT  AND  PROVISIONS. 
INSPECTION  OF  FOOD  AND  DRUGS. 
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BOVINE  TUBERCULOSIS, 

AND  THE  INSPECTION  OF  MEAT 
AND  PROVISIONS 
AND  FOOD  AND  DRUGS. 


TUBERCULOUS  MILK,  1922. 

12  samples  were  reported  to  be  tuberculous  during 
the  year.  The  supplies  were  from  farms  in  Newcastle 
(1),  Northumberland  (6),  Cumberland  (3),  Durham  (1), 
and  Dumfriesshire  (1). 

In  one  case  the  sample  was  taken  as  a  check  on  a 
supply  which  was  found  tuberculous  in  1921.  4  cows 

were  excluded  m  the  first  instance,  but  on  a  second 
examination  2  more  wrere  found  diseased  and^  also 
removed.  Subsequent  checks  were  reported  negative. 

In  one  instance  the  tuberculin  test  was  applied  to  the 
herd,  consisting  of  9  cows.  3  of  the  animals  reacted  and 
were’  removed  from  the  herd.  In  seven  cases  clinical 
examination  of  the  herds  revealed  one  or  more  diseased 
cows.  In  five  of  these  cases  check  samples  collected 
after  the  removal  of  the  affected  animals  proved  nega¬ 
tive.  In  one  case  the  check  was  positive,  and  a  second 
examination  revealed  two  more  affected  cows.  In  the 
remaining  instance  no  check  was  obtained,  as  the  farmer 
had  ceased  to  send  milk  into  the  City. 

In  one  instance  the  County  Medical  Officer  of 
Health  concerned  reported  that  no  evidence  of  tuber¬ 
culosis  could  be  found  in  the  herd.  Subsequent  to  t  e 
collection  of  the  sample  several  animals  had  gone  dry, 
and  two  of  these  had  induration  of  the  udder.  It  was 
possible  to  obtain  a  sample  of  milk  from  one  of  these  only , 
but  the  presence  of  bacilli  was  not  demonstrated. 

In  the  two  remaining  cases  no  further  information 
was  obtained,  as  in  one  of  them  the  herd  had  been  dis¬ 
persed,  and  the  animals  could  not  be  traced,  while  m 
the  other  the  milk  was  no  longer  coming  into  the  City. 
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INSPECTION  OF  MEAT  AND  PROVISIONS. 


Report  of  the 

Veterinary  Officer,  Inspector  of  Meat,  etc. 

To  the  Medical  Officer  of  Health. 

Sir, 

I  beg  to  submit  herewith  my  Report  upon  that 
portion  of  my  duties  which  fall  within  the  scope  of  the 
public  health  administration. 

Diseases  of  Animals  Acts,  1894-1914. 

During  the  year  under  report,  25  outbreaks  of  con¬ 
tagious  disease  (as  defined  by  the  Acts)  occurred  amongst 
the  animals  within  the  City,  as  compared  with  7  the 
previous  year. 

The  Dairies,  Cowsheds,  and  Milk  Shops  Orders, 

1885-1899. 

Within  the  City  there  are  25  cow-keepers,  who  occupy 
89  cowsheds  on  26  premises,  and  possess  a  total  of  489 
milch  cows.  During  the  year  97  visits  were  made  to  the 
cowsheds  and  dairies  for  the  purpose  of  inspecting  the 
buildings,  and  the  conditions  as  to  cleanliness,  etc. 

• 

Bovine  Tuberculosis. 

During  the  past  five  years,  owing  to  overcrowding 
of  duties,  it  has  not  been  possible  to  regularly  examine 
the  dairy  herds  within  the  City.  Towards  the  close  of 
1922,  however,  a  few  of  these  herds  were  brought  under 
review,  and  in  those  examined  no  animal  was  found 
suffering  fiom  any  disease  likely  to  affect  the  milk 
supply. 
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Table  No.  1. 


Diseased  Cows  Found  in  Registered  Premises  Within  the  City. 


Year. 

No.  of 

Cow-keepers. 

No.  of 
Registered 
Cowsheds. 

No.  of 

Dairy 

Premises. 

No.  of  M  ilch 

Cows  in  City. 

No.  of  Diseased  Cows. 

Tuberculosis 

Other  Diseases 

Destroyed. 

Of 

Udder. 

Other 

than 

Udder. 

Udder. 

Other 

than 

Udder. 

1909 

41 

•  • 

527 

5 

2 

4 

1 

5 

1910 

38 

41 

•  • 

503 

1 

1 

8 

•  • 

1 

191 L 

37 

44 

33 

497 

1 

•  * 

4 

1 

1912 

37 

44 

37 

465 

2 

•  • 

1 

•  • 

1913 

31 

43 

33 

489 

2 

2 

* 

•  • 

1914 

31 

43 

33 

510 

1 

1 

1 

1915 

31 

43 

33 

554 

3 

6 

1916 

30 

41 

32 

536 

2 

2 

12 

1 

1917 

30 

44 

32 

512 

1 

•  • 

1918 

29 

43 

31 

622 

•  • 

•  • 

•  • 

•  • 

1919 

27 

41 

29 

594 

•  • 

•  • 

•  • 

.. 

1920 

26 

40 

28 

565 

•  • 

•  • 

•  • 

1921 

25 

33 

26 

575 

•  • 

•  • 

•  • 

•  • 

1922 

1 

25 

39 

26 

489 

•  • 

•  • 

•  • 

1 

•  • 

The  Eradication  of  the  Disease. 

That  tuberculosis  can  be  eliminated  from  certain 
herds  within  this  country  is  not  open  to  doubt.  To 
eradicate  the  disease  by  slaughtering  those  animals 
found  by  the  Tuberculin  Test  affected  would  necessi¬ 
tate  in  some  instances  completely  wiping  out  the  herd. 
Even  in  some  of  the  better  class  dairy  herds  more  than 
fifty  per  cent  of  the  animals  are  diseased.  To  eliminate 
the  disease  from  dairy  herds  by  the  short  route  would 
have  the  immediate  effect  of  dangerously  depleting  the 
public  milk  supply.  Nevertheless,  the  eradication  of 
tuberculosis  from  herds  producing  milk  for  human 
consumption  is  a  subject  that  should  be  constantly  kept 
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in  prominence  and  the  work  concerning  it  encouraged 
whenever  and  wherever  it  is  possible  to  do  so.  The  chief 
obstacle  barring  the  way  to  progress  in  this  direction 
appears  to  be  one  of  expense,  and  an  indifference  to 
the  ordinary  principles  of  hygiene.  Individual  agricul¬ 
turalists  within  this  country  have  from  time  to  time  done 
much  to  secure  tuberculosis  free  cattle,  and  the  Canadian 
Government  are  now  attacking  this  problem  in  a  very 
active  manner,  for  during  1922  they  spent  over  half  a 
million  dollars  in  control  work.  This  has  been  chiefly 
along  the  line  of  testing  pure  bred  herds  at  the  request 
of  owners  under  the  system  known  as  the  “  Accredited 
Herd  Plan.”  Quite  recently  a  new  campaign  was 
planned  for  the  eradication  of  the  disease  from  limited 
areas,  and  during  the  early  months  of  1928,  some  15,000 
cattle  within  the  Province  of  Manitoba  are  to  be  sub¬ 
jected  to  the  Tuberculin  Test.  All  reactors  are  to  be 
slaughtered  and  the  owners  compensated  on  the  scale 
provided. 

Tuberculin  Tested  Milch  Cows. 

With  a  view  to  eliminating  tuberculous  animals 
from  a  herd  producing  milk  for  an  institution  in  which 
the  Health  Committee  is  interested,  arrangements  have 
been  made  by  the  Veterinary  Inspector  for  the  applica¬ 
tion  of  the  Tuberculin  Test  to  the  whole  of  the  herd 
annually  as  a  commencement,  besides,  he  will  examine 
clinically  the  herd  four  times  a  year.  Further,  it  is 
intended  to  improve  the  conditions  under  which  the 
animals  are  housed  by  the  early  erection  of  modern 
buildings  and  equipment  which  will  provide  for  the 
necessary  segregation  and  facilitate  strict  observance 
to  certain  details  of  hygiene,  particularly  cleanliness. 

During  the  early  part  of  the  year  1922,  all  the 
animals  were  subjected  to  the  test,  with  the  result  that 
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more  than  50  per  cent,  of  them  gave  a  positive  reaction 
and  were  therefore  considered  as  being  diseased.  It 
should  be  noted  that  the  herd  in  question  is  made  up 
of  first  class  Shorthorns  and  a  few  Aberdeen  Angus 
cattle,  which  at  the  time  of  the  test  were  all  in  a  robust 
and  apparently  sound  physical  condition.  Five  months 
after  the  test  a  number  were  slaughtered,  and  after 
a  period  of  nine  months  a  total  of  twenty-four  of  these 
animals  had  been  slaughtered.  Of  the  24  slaughtered 
16  had  each  given  a  positive  reaction,  7  a  negative 
reaction,  whilst  one  was  returned  as  doubtful.  Each 
animal  within  the  herd  bears  a  tag  number  fixed  to  the 
ear  for  purposes  of  identification  and  history.  The 
carcasses,  together  with  the  whole  of  the  internal  organs, 
are  kept  intact  for  the  purpose  of  a  complete  examina¬ 
tion  in  each  case.  Upon  examination  the  Veterinary 
Inspector  found  tuberculous  lesions  in  the  carcass  or  in 
one  or  more  of  the  internal  organs  of  every  one  of  the  24 
cows  slaughtered.  To  avoid  misunderstanding,  it  should 
be  added  that  in  those  cases  where  the  disease  is  limited 
in  extent,  and  localized,  and  the  mammary  glands  are 
in  a  normal  condition,  the  animal  is  not  likely  to  be 
producing  tuberculous  milk.  The  Tuberculin  Test  will 
indicate,  as  a  rule,  the  number  of  animals  that  are 
diseased,  but  it  does  not  inform  us  to  what  extent  or 
when  the  disease  is  likely  to  extend  internally,  become 
acute  or  affect  the  milk  supply.  The  lesions  found  on 
examination  after  slaughter  furnish  further  particulars 
in  this  direction  and  may,  when  slaughter  occurs  after 
a  period  of  some  months,  indicate  at  what  rate  the 
disease  has  spread  within  the  herd.  It  is  the  latter 
point  that  demands  persistent  attention  in  the  way  of 
prevention  by  counteracting  the  methods  of  spread,  and 
upon  this  depends  in  no  small  measure  the  soundness  or 
otherwise  of  our  meat  and  milk  supplies. 
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Table  No.  2. 

Number  of  Animals  exhibited  within  the  Newcastle  Cattle  Market. 


Year. 

Cattle. 

Calves. 

Sheep. 

Swine. 

Cows. 

1887 

110,074 

8,780 

325,473 

28,964 

1897 

99,084 

7,304 

340,382 

31,798 

— 

1908 

87,447 

8,145 

302,608 

38,466 

— 

1909 

85,110 

6,950 

323,780 

31,189 

— 

1910  • 

77,347 

6,469 

306,703 

27,089 

— 

1911 

70,337 

5,841 

305,418 

37,754 

— 

1912 

48,222 

4,646 

227,046 

32,562 

1913 

63,683 

4,455 

271,887 

27,468 

— 

1914 

55,617 

4,376 

258,976 

26,507 

— 

1915 

53,689 

3,677 

248,291 

25,062 

— 

1916 

52,251 

980 

248,356 

23,796 

— 

1917 

47,906 

1,192 

216,920 

15,474 

— 

1918 

32,948 

42 

201,071 

148 

— 

1919 

33,664 

329 

145,613 

89 

— 

1920 

32,577 

2,064 

129,606 

5,923 

— 

1921 

35,000 

1,765 

210,000 

1,154 

1922 

21,921 

1,432 

140,389 

16,521 

278 

Animals  Slaughtered  for  Food. 

During  the  year  1922,  189,202  animals  were 

slaughtered  within  the  City,  as  compared  with  129,862 
slaughtered  the  year  previous.  The  following  table 
illustrates  the  number  of  animals  slaughtered  within 
the  City  during  the  past  five  years  : — 

Table  No.  3. 

Animals  Slaughtered  on  Licensed  Premises  within  the  City. 


Year  1922. 

1921. 

1920. 

1919. 

1918. 

Horses . 

888 

1,131 

456 

674 

714 

Cows . 

728^ 

Heifers  .... 
Bulls . 

9,083 

537 

-  16,284 

15,740 

19,977 

25,151 

18,379 

Bullocks  . . . 

5,936 

Calves . 

.  2,847 

3,221 

2,347 

3,561 

2,412 

Tups  ...... 

2,3501 

Ewes' . 

Other  Sheep 

17,013 

33,520 

-  88,902 

91,951 

61,024 

75,483 

100,488 

Lambs  .... 

36,019  J 

Boars . 

1,236) 

Sows . 

737 

*  30,281 

17,819 

17,540 

14,595 

9,735 

Other  Pigs.. 

28,308 

Total  Animals  . . . 

.139,202 

129,862 

101,344 

119,464 

131,728 
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Live  Stock  and  Meat  Supplies. 

It  will  be  observed  that  according  to  Tables  Nos.  2 
and  8  whilst  the  total  number  of  animals  exposed 
within  the  market  during  the  year  was  fewer  by  67,378, 
as  compared  with  the  year  previous,  the  number  of 
animals  slaughtered  within  the  City  exceeded  the 
previous  years  total  by  9,340.  Of  the  animals 
slaughtered,  cattle  exceeded  the  previous  year’s  total 
by  544.  pigs  by  12,462,  whilst  the  number  of  sheep 
slaughtered  was  smaller  than  that  of  the  previous  year 
by  3,049.  During  the  year  the  number  of  animals 
exhibited  within  the  Market  was  adversely  affected  not 
only  owing  to  the  Market  being  closed  for  a  time  on 
account  of  foot  and  mouth  disease  restrictions,  but  also 
on  account  of  the  general  scarcity  of  sheep. 


Table  No.  4. 


Cattle,  Calves  and  Pigs 
Slaughtered  within 
the  City. 

(See  also  Table  No.  9.) 

Number  of  Animals  found 
Diseased,  Unsound  or 
otherwise  unfit  for 
Human  Consumption. 

♦Number  of  Animals  found 
Tuberculous. 

Whole 

Carcasses 

Condemned. 

Parts  or 
Organs 
Condemned. 

Whole 

Carcasses 

Condemned. 

Parts  or 
Organs 
Condemned. 

Year  1922. 

Year  1922. 

Cows .  728 

Heifers .  9,083 

Bulls  .  537 

Bullocks  ....  5,936 

38 

24 

3 

20 

43 

29 

1 

27 

39 

21 

3 

16 

43 

19 

1 

14 

Totals.. ..  16.284 

85 

100 

79 

77 

Calves  .  2,847 

Pigs  .  30,281 

31 

32 

•  • 

•  • 

4 

8 

1 

•  • 

•  The  figures  representing  the  number  ^ -("“f ^disease.' be=  under  the 
preaent^laughter^house  that  aii  those  s.aogh.ered  are 

subjected  to  inspection. 


The  Inspection  of  Meat  and  Other  Foods. 

During  the  year  1922,  a  total  of  237J  animal 
carcasses,  together  with  1  ton  14  cwts.  1  st.  10  lbs.  of 
meat  (excluding  offal,  etc.)  were  condemned  within  the 
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City  and  destroyed  as  being  unfit  for  human  consump¬ 
tion,  as  compared  with  199J  animal  carcasses  and  4  tons 
14  cwts.  1  st.  10  lbs.  of  meat  condemned  and  destroyed 
the  previous  year. 

Of  the  287J  carcasses,  82£  (79  carcasses  and  14 
quarters)  were  condemned  on  account  of  tuberculosis, 
as  compared  with  78  (71  carcasses  and  28  quarters)  the 
year  previous. 

Of  the  total  number  (excluding  mutton)  of  carcasses, 
parts  of  carcasses  and  organs  condemned  as  unfit  during 
the  year  under  report,  tuberculosis  was  found  to  be  the 

t 

cause  in  168  or  67*74  per  cent,  of  the  cases  as  compared 
with  182  or  64*70  per  cent,  the  previous  year.  Of  the 
bovine  animals  slaughtered,  as  indicated  in  Table  No. 
8,  the  cow-class  will  be  seen  to  exhibit  b}^  far  the  greatest 
percentage  of  cases  of  tuberculosis,  11*26  per  cent,  of 
those  slaughtered  being  wholly  or  partly  condemned 
on  account  of  that  disease.  Although  the  above  par¬ 
ticulars  clearly  indicate  the  percentage  of  bovines 
found  tuberculous  under  the  present  system  of  slaughter¬ 
ing  and  inspection,  they  cannot  be  accepted  as  anv 
indication  of  the  number,  or  percentage  of  animals 
actually  affected.  Were  these  animals  slaughtered  at 
one  central  establishment  and  subjected  to  complete 
inspection,  a  large  number  of  diseased  parts  and  organs 
would  be  excluded  from  the  market  which  under  the 
present  system  it  is  impossible  to  detect. 
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Table  No.  5. 

Carcasses  of  Beef  Condemned  within  the  City  during  the 

past  Thirteen  Years. 


Total  Condemned. 

Numbers  condemned  on 
account  of  Tuberculosis. 

Percentage 

Tuberculous. 

Year.  Carcasses. 

1910  H6 

1911  88 

1912  79 

1913  92 

1914  83 

1915  96 

1916  109 

1917  98 

1918  230 

1919  306 

1920  198 

1921  90 

1922  85 

Carcasses. 

110 

79 

73 

89 

70 

88 

103 

92 

182 

267 

171 

78 

79 

Per  Cent. 

94-82 

89-77 

92- 40 

96-73 

84-43 

91- 66 

94-49 

93- 87 

79-13 

73-0 

86-36 

86-66 

92- 94 

Note _ The  above  refers  to  whole  carcasses  and  quarters,  but  does  not 

indicate  the  total  animals  found  tuberculous,  and  therefore  does  not  include 
those  carcasses  in  which  only  the  organs  or  parts  were  found  diseased  and 
condemned.  See  Table  4. 


Table  No.  6. 


Number  of  Visits  and  Inspections  of  Premises  during  the  Year  1922 


Central 

Markets. 

Meat 

Shops. 

Fish 

Shops. 

Provision 

Shops. 

Fruit 

Shops. 

1 

Quay¬ 

side. 

Slaughter  Houses. 

Meat  and  Provisions. 

Fruit  and  Vegetables. 

Fish  Shops. 

Wholesale.  j 

-  i 

Retail.  | 

Wholesale. 

Retail. 

Wholesale. 

Retail. 

Wholesale. 

Retail. 

Wharves  and  Vessels. 

Cold  Stores. 

Goods  Stations. 

Sausage  Factories. 

11,318 

756 

493 

513 

3,918 

1,026 

83 

21 

59 

24 

144 

12 

489 

20 

2 

14 

Imported  Foodstuffs. 

During  the  year  1922,  some  200  vessels  carrying 
foodstuffs  from  Denmark,  Holland,  Sweden,  America, 
Canada  and  Australia  arrived  at  the  Quayside,  as  com¬ 
pared  with  189  vessels  during  the  year  1921.  489  visits 

were  made  to  the  wharves  and  vessels  alongside,  2,40/ 
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packages  containing  meat,  etc.,  being  opened  and  ex¬ 
amined.  Regarding  these  visits,  9  were  in  response  to 
official  notices  received  from  the  Customs  House 
concerning  foodstuffs  detained  for  inspection  and 
certification. 

Imported  meat  arriving  within  the  City  by  rail  is 
subjected  to  inspection  and  supervision  within  the 
wholesale  shops  and  cold  storage  depots. 


Foreign  Meat,  etc.,  arriving  by  Vessel. 

Fresh  Meat  ( carcasses ,  etc.). 

2,035  Pork.  953  Veal. 

30  Mutton.  241  Beef. 


Offal  (casks). 

34  Casks.  93  Pigs’  Tongues. 

4  Udders.  1,901  Pigs’  Heads. 

6,173  Pigs’  Feet.  2  Pigs’  Kidneys. 

1,731  Pigs’  Maws. 

Packages. 

3  Pigs’  Plucks.  35  Veal  Plucks. 

1  Sheep  Pluck. 


Frozen  Meat  ( carcasses ,  etc.). 

70,725  Mutton.  80,857  forequarters  Beef. 

2,612  quarters  Mutton.  66,712  hindquarters  Beef. 
1,518  packages  cut  Mutton  2,323  packages  Shin  Beef. 
1,277  Pork  535  packages  cuts  of  Beef. 

10  casks  Salted  Pork.  16  casks  Salted  Beef. 


Frozen  Offal  (packages). 

Cheeks. 
Tongues. 

Suet. 

691  Sheeps’  Hearts. 

Kidneys. 
Sweetbread. 


3,272 

Ox  Hearts. 

3,011 

2,711 

,,  Tails. 

2,169 

2,009 

,,  Skirts. 

498 

3,813 

,,  Livers. 

691 

2,452 

,,  Kidneys. 

80 

3,634 

,,  Tripe. 

273 

>  j 
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Other  Goods  (cases). 

14,451  Tinned  Meat,  47,980  American  Bacon  and 
75  Lobster.  Hams. 

80  Sausage.  245,859  sides  Danish  Bacon. 


Table  No.  7. 

Number  of  Vessels  and  Origin,  Arriving  with  Food. 


Denmark. 

Holland. 

Sweden. 

America. 

Canada. 

Australia. 

124 

29 

1 

17 

27 

2 

human  consumption, 
animal  feeding,  namely  : 

1,032  tins  Corned  Beef. 

55  ,,  Mutton. 

1,424  „  Milk. 

24  Fruit. 


permitted  to  be  used  for 

56  lbs.  Butter. 

2  barrels  Biscuits. 

10  bags  Flour. 

10  tons  Potatoes. 


The  following  foodstuffs,  condemned  as  unfit  for 

were 


Total  Weight  of  Meat  and  other  Foodstuffs  Condemned. 

The  total  weight  of  meat  and  other  foodstuffs  con¬ 
demned  during  the  year  was  41  tons  11  cwts.  6  stones 
8  lbs.,  comprising  : — 

Beef,  Mutton,  Veal,  Pork.— 33  tons  15  cwts.  1  st.  0  lbs. 
Offal,  Provisions,  etc. —  7  tons  16  cwts.  5  st.  8  lbs. 


Table  No.  8. 

Carcasses,  etc.,  Destroyed  as  being  Unfit  for  Human  Consumption  during  the  Year  1922. 
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Tuberculosis  . . 

Actinomycosis. . 

Jaundice  . 

Septicaemia  .... 
Pneumonia  .... 

Pleurisy  . 

Pericarditis  .... 
Peritonitis  .... 

Enteritis . 

Cirrhosis . 

Cysts . 

Congestion  and 
Imperfectly  bled 

Dropsy . 

Emaciation  .... 
Dropsy  and 
Emaciation  . . 

Abscesses . 

Traumatism  . . 

Decomposition. . 

Table  No.  0. 

,  Game,  Fish,  Fruit  and  Provisions,  etc..  Destroyed  as  beinc  unfit  for  Human  Consumption  During  the  Year  1922 


187 


GO 

P 

O 


o 

PH 

Ph 


00 

© 

3 

P 

© 

bB 

© 

> 

P3 

P 

P 


P 

fn 

£ 


pP 

02 


P 

H 

J 

t= 

O 

Ph 


oo 

*+H  CO 

O  © 
©  £ 
25 

OP 


00  cq 
P  '-1 
• ' “•  t— 

EH  _r 


T*H 

CO 


o 

<M 


o 

w 

5z; 

£ 


pp 


p 

Sh 

Pi 


CO 

CD 

O 

4^ 

c3 

£ 

o 

EH 


oo  Hn 

o 

p©  r- 

CO 

hP  ^ 
3 

GO 

«HH 

© 

© 

ffl 

© 

© 

p 

a 

bD 

Pi 

P 

O 

o 

O 

EH 

© 

00 

© 

© 

pp 

o 

•5 

© 

X 

o 

pO 

JO 

<N 


oo 

P 

© 

»* 

oo 

rO 


CO 

CO 


© 

bfi 

ffi 

P 

P 

p 

00 

• 

GQ 

t3 

W 

c$ 

o 

© 

p 

p 

GQ 

CO 

bC 

bfi 

H 

<D 

•  rH 

PM 

P 

C3 

W 

CO 

p 

W 

• 

P4 

<3 

CO 

00 

oo 

pO 

oc 

Cl 

05 

CP 

fH 

o 

Ph 

<D 

<N 

O 

•  pH 

Ph 

>  ^ 

(M 

,p 

CO 

CO 

05 

rH 

f-H 

05 

oo 

© 

o 

-u 

P 

-*h 

O 

Ph 

GO 

+=> 

£ 

© 

OO 

P 

O 

H-3 

c© 


oo 

© 

o 

©3 

P 

£ 

o 

EH 

oo 

© 

O 

pD 

O 

TjH 


00 

f-l 

P 

© 

Ph 

GO 

© 

X 

o 

pO 

OO 

I> 


00 

3 

3s 

Ph 

00 

3 

tH 

PH 

P 

pO 


P 

O 


P 

02 

CO 


oo 

© 

O 

03 

T5 

P 

w 

go 

rO 
r— H 

oo 


oo 

pi4 

© 

C 

03 

T3 

P 

X 


P 


o 

P3 

#P 

P3 

o 

pO 
*  ^ 

P 

3 

w 

CO 

£ 

£ 

FH 

O 

w 

W 

o3 

$h 

. 

02 

GO 

oo 

00 

pO 

pO 

pQ 

CO 

,—l 

oo 

O 

l> 

*  ■  '< 

CO 

CO 

co 

o 

r— 1 

Ol 

CO 

CO 

P3 

oo 

P 

■+3 

00 

CO 

P 

• 

GO* 

P 

c 

•  f*H 

b  g 

43  § 

CO 

pi4 

© 

p 

GO 

P 

© 

© 

Pd 

C-l 

P 

oo 

P 

© 

© 

o 

•  rH 

pO 

P 

o 

w 

P 

H 

pP 

Pi 

pP 

O 

Ph 

Ph 

JO 

CO 

o 

l> 

O 

(M 

Tt< 

P3 

P 

a 

o 

oo 

P 

£> 


u 

o 


© 

£ 

o 

oo 

p£ 

3 

.P 

£ 

p 

P 


188 


Slaughter  Houses. 

During  the  year  under  report  there  were  102 
separate  premises  licensed  for  slaughtering  purposes 
within  the  City.  Within  two  of  these  no  other  animals 
than  horses  are  slaughtered,  the  carcasses  being  exported 
for  human  consumption  on  the  Continent.  The  total 
number  of  slaughter-houses  are  made  up  of  five  groups, 
together  with  ten  separate  establishments  situated  in 
various  parts  of  the  City.  Owing  to  the  Scotswood 
Road  Group  having  a  drainage  system  difficult  to  control 
and  being  situated  immediately  over  a  group  of  licensed 
pig  and  cattle  lairs,  the  cleansing  and  disinfection  of  the 
latter  have  been  rendered  from  time  to  time  almost 
impossible  of  achievement.  It  is  scarcely  necessary  to 
add  that  the  whole  of  the  slaughter-house  arrangements 
within  the  City  from  the  points  of  view  of  meat  inspec¬ 
tion  and  sanitation  cannot  be  considered  satisfactory. 


I  have  the  honour  to  be,  Sir, 

Your  obedient  Servant, 

Thomas  Parker,  F.R.C.V.S., 

Veterinary  Inspector  and 
Inspector  of  Meat,  Provisions,  etc . 

Town  Hall, 

Newcastle  upon  Tyne, 

29 th  May ,  1923. 
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FOOD  AND  DRUGS  ADULTERATION,  Etc. 

Total  Samples.— The  number  of  samples  (of  all 
kinds)  obtained  by  the  Senior  Sanitary  Inspector  for 

analysis  during  the  year  was  1,306,*  against  1,261  in 
1921.  For  details  see  table  on  page  191a. 

Of  this  total,  only  615  were  submitted  for  analysis 
to  the  Public  Analyst,  the  remainder  being  milk  samples 
which,  on  being  tested  in  the  offices  of  the  Health 
Department,  appeared  to  be  genuine. 

Informal  Samples— 240  samples  (included  in  the 
foregoing  total)  were  collected  informally,  chiefly 
through  the  agency  of  hired  persons. 

Milk  Samples—  The  number  of  milk  samples  taken 
was  1,049  ;  51  of  these  were  certified  to  be  below  the 
minimal  limits  fixed  by  the  Sale  of  Milk  Regulations, 

1901.” 

Samples  not  Genuine ,  etc.  The  percentage  of 
samples  not  genuine  to  the  total  number  taken  is  4-/ 5 
(compared  with  7-45  for  the  previous  year),  and  the 
percentage  of  non-genuine  milk  samples  to  the  total 
number  of  milk  samples  obtained  is  4-86  (as  against- 
7-40  in  1921). 

The  total  number  of  samples  taken  is  at  the  rate 
of  4-6  p4r  1,000  of  the  population  (estimated)  of  the 

City  for  the  year  1922. 

Milk  Adulteration. — Of  the  51  milk  samples  not 
genuine,  16  were  deficient  in  non-fatty  solids,  35  in 

milk-fat. 


♦Includes  10  taken  by  Veterinary  Officer. 
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The  percentage  of  deficiency  in  fat  varied  from  1*6 
to  86-7  (the  average  being  8-58),  and  in  solids  not  fat 
from  1-6  to  17*4  (average  5*78). 

Margarine  Act,  1887. — 27  samples  of  margarine 
(included  in  the  foregoing  total  of  1,306)  were  pur¬ 
chased  and  analysed.  These  were  found  to  be  genuine, 
except  that  all  but  two  contained  boric  acid  (as  below). 

Margarine  Warehouses. — 80  visits  have  been  made 
to  the  margarine  warehouses.  No  contravention  of  the 
law  as  to  marking  of  packages  was  found. 

Preservatives  in  Food. — Of  the  total  number  of 
samples  taken  for  analysis  (1,306),  the  following  were 
certified  to  contain  preservative  in  the  form  of  boric 
acid  Margarine  (25),  Butter  (1),  Slab  Cake  (Bice  and 
Fruit)  and  Sponge  Cake  (3),  Sausages,  etc.  (4).  A 
sample  of  Preservative  Fluid  ”  taken  in  connection 
with  the  latter  proved  to  be  an  aqueous  solution  of 
sulphurous  acid,  containing  4*8  per  cent,  of  S02.  Two 
samples  of  non-alcoholic  wanes  (raisin  and  port  wine 
flavour),  contained  salicylic  acid  to  the  extent  of  3*50 
and  1*75  grains  per  pint,  respectively.  Two  samples 
of  caviare  contained  0-016  per  cent,  of  formaldehyde 
and  0*53  per  cent,  of  boric  acid  respectively  ;  the  former 
was  obtained  at  a  large  hotel  in  the  City,  the  manager 
of  wdiich  immediately  withdrew  the  caviare  on  being 
communicated  with  by  the  Medical  Officer  of  Health. 

In  the  case  of  the  margarine  and  butter,  the 
quantity  of  boric  acid  wTas  within  the  limit  allowed. 
With  regard  to  the  preservatised  samples  other  than 
these,  the  Medical  Officer  of  Health  was  in  most  instances 
in  touch  with  the  Ministry  of  Health,  who  were  dealing 
with  the  matter  generally. 
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ACTION  TAKEN  WITH  RESPECT  TO  OFFENCES  OTHER  THAN 

ADULTERATION. 


Offence. 

No  OF 
Cases. 

Proceedings  taken,  etc. 

Sale  of  Food  and  Drugs  Act, 
1899,  Sec.  9 

Selling  milk  from  cans  upon 
which  the  name  and  address  of 
the  vendor  were  not  inscribed. 

7 

In  2  cases  (against  one  person) 
the  vendor  was  summoned 
and  fined  5s.  in  each.  In 
the  5  remaining  instances, 
the  vendors  were  cautioned. 

Margarine  Act,  1887,  Section  6- — 
Margarine  delivered  to  pur¬ 
chaser  in  paper  not  marked 
“  Margarine.” 

1 

Vendor  cautioned. 

Total  . 

8 

Amount  of  Penalties,  10s.* 

*See  also  +  on  page  191a. 


THE  PUBLIC  HEALTH  (MILK  AND  CREAM)  REGULATIONS, 

1912  and  1917. 


Ministry  of  Health  Table. 
1. — Milk  and  Cream  not  sold  as  Preserved  Cream. 


(a) 

Number  of  samples 
examined  for  the 
presence  of  a  pre¬ 
servative. 

(*)  . 

Number  in  which  a  preservative  was 
reported  to  be  present. 

Milk  . 

352 

(No 

None. 

Samples.) 

Cream . 

2. — Cream  sold  as  Preserved  Cream.  No  samples. 


BACTERIAL  IMPURITY  OF  MILK  AND  WATER. 

Milk. — 171  samples  were  examined  by  the  Bacterio¬ 
logist  for  the  presence  of  tubercle  bacilli,  which  were 
found  in  12,  or  7*0  per  cent. 

Action  taken  is  described  on  page  175. 
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171  samples  were  examined  for  evidence  of  excre- 
menf al  pollution,  which  was  found  to  an  und  esirable  degree 
in  56,  or  32  per  cent.  The  vendors  and  producers 
were  communicated  with  and  warned,  further  samples 
being  taken  in  each  case. 

Cleanliness  of  Milk  Churns. — With  regard  to  the 
steps  taken  to  secure  a  clean  milk  supply  at  the  various 
stages  of  distribution,  it  may  be  stated  that  a  systematic 
examination  has  been  carried  out  of  the  empty  milk 
churns  standing  at  the  several  railway  stations  in  the 
City,  awaiting  return  to  the  farmer-consignors.  Of  a 
total  of  8,985  such  churns  examined,  230  (from  60 
separate  dealers)  were  found  in  an  uncleansed  con¬ 
dition,  the  offenders  being  communicated  with  by  the 
Medical  Officer  of  Health. 

Water. — 189  samples  were  collected  from  all  parts 
of  the  City  and  at  the  water  works,  and  examined  for  the 
presence  of  bacillus  coli. 

The  results  are  described  on  page  125. 

CONDITION  OF  PREMISES  ON  WHICH  FOOD  IS 

PREPARED. 

Bakehouses. — The  number  of  bakehouses  in  the 
City  is  245,  comprising  30  factories  and  215  workshops. 

These  are  systematically  inspected,  and  are  usually 
found  to  be  maintained  in  good  order  in  regard  to  lime¬ 
washing  and  other  sanitary  requirements. 

As  stated  in  previous  reports,  the  “  domestic  ” 
bakehouse,  where  the  baking  has  to  be  carried  out  more 
or  less  in  conjunction  with  the  dwelling,  is  considered 
undesirable  and  is  discouraged  as  far  as  possible.  The 
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power,  under  a  local  Act,  to  prohibit  the  preparation  or 

storage  for  s.ale  of  articles  of  food  in  any  room  used  as 
a  sleeping  apartment  is  found  to  be  most  useful  in  this 
connection. 

Restaurant  Kitchens. — The  number  of  kitchens  of 
restaurants,  cafes,  and  dining  rooms  in  the  City  is  118. 
These  continue  to  be  regularly  inspected,  and  any 
insanitary  conditions  noted  and  dealt  with,  particularly 
as  to  general  cleanliness,  limeAvashing,  etc. 

Fried  Fish '  Shops. — The  number  of  these  has  been 
increased  from  127  to  187  during  the  year.  The  im¬ 
provement  in  the  methods  of  carrying  on  this  business 
during  recent  years,  and  to  which  previous  reference 
has  been  made,  has  been  maintained,  and  little  if  any 
nuisance  has  been  found  to  arise  in  connection  with 
these  shops. 

Ice  Creameries  (including  Retail  Shops). — There  are 
200  of  these  on  the  Register  (an  increase  of  58  during 
the  year).  All  have  been  frequently  visited,  and, 
speaking  generally,  are  found  to  be  well  kept  and  clean, 
although  some  of  the  lower  class  require  close  super¬ 
vision. 

Milk  Shops. — At  the  close  of  the  year  there  were 
540  retail  milk-shops  in  the  City,  including  82  belonging 
to  9  larger  dairy  companies.  Of  the  total,  98  were 
shops  in  which  only  dairy  products  and  like  commodi¬ 
ties  were  retailed,  and  266  were  shops  selling  other  articles, 
whilst  the  remaining  176  were  shops  selling  (usually  in 
conjunction  with  other  articles)  a  “purified”  (sterilised) 
milk  in  stoppered  bottles,  put  on  the  market  during  the 
year  by  a  local  firm.  The  total  number  of  “  general  ” 
milk-shops  prior  to  the  war  was  over  700.  The  fullest 
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possible  use  was  made  of  powers  under  the  Food 
Control  Orders,  however,  to  eliminate  from  the  milk 
trade  shops  unsuitable  for  sanitary  reasons,  ana  this 
action  is  being  continued  under  the  Milk  and  Dairies 
(Amendment)  Act,  1922. 


W.  Hudspeth, 

Inspector  under  the  Sale  oj 

Food  and  Drug  Acts ,  etc. 

Health  Department, 

Town  Hall, 

1  Ath  April,  1923. 


« 


REPORT  OF  THE 
SENIOR  SANITARY  INSPECTOR. 


VI.— THE  HOME  AND  THE 

WORKSHOP. 


NUISANCES,  HOUSING,  FACTORIES  AND 
WORKSHOPS,  Etc. 


. 


*- 


- 


. 
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NUISANCES,  HOUSING, 
FACTORIES  AND  WORKSHOPS, 

ETC. 


The  following  is  the 

Report  of  the  Senior  Sanitary  Inspector. 


To  the  Medical  Officer  of  Health. 

Sir, 

I  beg  to  present  to  yon  my  fifteenth  report  upon  the 
work  done  in  my  section  of  the  Health  Department,  viz., 
that  for  the  year  ended  31st  December,  1922,  which, 
together  with  the  section  on  Food  and  Drugs  Adultera¬ 
tion,  etc.,  is  as  follows  : — 

NUISANCE  ABATEMENT. 

The  anticipation  of  a  return  to  more  normal  con¬ 
ditions  and  its  influence  upon  the  carrying  out  of 
sanitary  alterations  has  been  partially  realised,  resulting 
in  further  reductions  in  the  cost  of  labour  and  materials, 
and  the  position  in  this  respect  is  accordingly  becoming 
somewhat  easier. 

Speaking  generally,  however,  it  is  found  that  house 
property  is  not  being  maintained  at  a  pre-war  standard 
of  repair.  Owing  to  building  costs,  which  are  still  high, 
and  other  economic  considerations,  there  is  a  tendency 
on  the  part  of  many  owners  not  to  voluntarily  carry 
out  repairs  as  formerly,  but  to  defer  the  work  until 
official  pressure  is  brought  to  bear.  This  is  reflected 
in  a  greater  call  upon  the  time  of  the  Inspectors. 
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Overcrowding  and  house  shortage  are  still  amongst 
the  most  pressing  of  sanitary  problems,  and  the  houses 
built  have  had  no  appreciable  effect  so  far  as  the  work¬ 
ing  class  dwellings  are  concerned.  Overcrowding 
throughout  the  City  remains  most  acute,  and  until 
sufficient  houses  suitable  for  this  class  of  tenant  are 
available  it  is  practically  useless  to  attempt  to  deal 
with  it. 

Under  the  Increase  of  Rent  and  Mortgage  Interest 
(Restrictions)  Act,  1920,  13  applications  were  received 
from  tenants  for  certificates  that  premises  were 
not  reasonably  fit  for  habitation.  In  10  instances 
certificates  were  granted,  and  in  the  remainder  either 
requisite  repairs  were  carried  out  or  the  conditions 
were  not  such  as  to  warrant  the  issue  of  a  certificate. 

The  following  are  the  numbers  of  notices  and  letters 
issued  during  the  year  : — 

Total  number  of  notices  served  : — 


Informal  .  7,138 

Statutory  .  190 

-  7,328 

Number  of  letters  sent  .  2,290 

Number  of  circular  letters  sent  .  1,358 


Total  . 10,976 


Magisterial  Proceedings. — Notices  served  requiring 
the  abatement  of  nuisances,  etc.,  have  again  met  with 
fairly  ready  compliance,  legal  proceedings  having  been 
rendered  necessary  in  only  24  cases  (involving  four 
separate  owners).  This  result  is  considered  very  satis¬ 
factory,  having  regard  to  increased  costs  and  other 
exigencies  of  the  times.  For  details  see  page  205. 
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THEATRES,  MUSIC  HALLS,  AND  OTHER  PLACES 
OF  PUBLIC  ENTERTAINMENT. 

Continued  attention  has  been  given  to  these  places, 
in  accordance  with  the  Ministry  of  Health  s  circular 
letter  on  the  subject.  Up  to  the  close  of  the  year,  there 
had  been  issued  82  certificates  of  sanitary  fitness,  these 
being  now  required  by  the  Licensing  Justices  before 
granting  or  renewing  licences.  The  action  taken  and 
consequent  alterations  carried  out  in  many  instances 
have  resulted  in  considerably  improved  sanitary  con¬ 
ditions  both  for  artistes  and  public,  which  are  being 
well  maintained. 

CONVERSION  OF  DRY  CLOSETS. 

186  privies  have  been  removed  and  replaced  by 
water-closets.  Of  this  total,  72  were  pail  closets,  4 
midden  privies,  and  60  cell  ”  privies  (in  the  districts 
of  Walker  and  Benwell).  In  addition,  42  dry  ash¬ 
pits  have  been  removed  and  replaced  by  portable 
galvanised  iron  dustbins.  In  this  connection  188  free 
dustbins  have  been  supplied  during  the  year.  With  this 
exception,  the  entire  cost  of  the  alteration  has  been 
borne  by  the  owners.  Though  the  number  dealt  with 
is  still  greatly  below  the  pre-war  figure,  this  is  due  not 
to  any  lessening  of  the  need  for  the  work,  but  chiefly  to 
the  cost  of  labour  and  the  high  price  of  building 


materials. 
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Return  of  “  Dry  ”  Closets  in  the  various  Wards  of  the  City. 


W  ARDS. 

Total  No. 
Privies. 

Pail 

Closets. 

Cell 

Privies. 

Privies  and  Ashjiits. 

Privies. 

Ashpits. 

St.  Nicholas’ . 

7 

7 

St.  Thomas’  . .  .  . 

24 

24 

St.  John’s  . 

52 

52 

Stephenson  . 

14 

14 

Armstrong . 

7 

7 

Elswick  . 

66 

66 

Westgate  . 

11 

11 

Arthur’s  Hill . 

Benwell  . 

89 

86 

3 

2 

Fenham  . 

55 

11 

13 

31 

22 

All  Saints’  . 

152 

152 

St.  Andrew’s . 

51 

51 

Jesmond  . 

5 

5 

Dene . 

1 

1 

1 

Heaton . 

32 

25 

7 

7 

Byker . 

874 

874 

St.  Lawrence . 

1575 

1572 

3 

3 

St.  Anthony’s . 

590 

572 

18 

17 

Walker . 

939 

890 

49 

33 

Total  in  City . 

4,544 

3,438 

1 

989 

117 

90 

ATMOSPHERIC  POLLUTION. 

Smoke  Inspections.— The  following  are  particulars  as 
to  smoke  observations  made  : — 


No.  of 
chimneys 
watched . 

No.  of 

observations 
made . 

No.  of  chimneys 
from  which  black 
smoke  issued  in 
such  quantity  as  to 
be  a  nuisance  for 
periods  of  over 

5  minutes  in  the 
aggregate  during 
one  hour. 

No.  of  times 
when  smoke 
issued  so  as  to 
be  a  nuisance. 

No.  of  notices 
served  for  the 
abatement  of  smoke 
nuisances. 

No.  of 
Prosecu¬ 
tions. 

Informal. 

Statutory 

93 

631 

lo 

17  . 

i 

17 

2 
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Atmospheric  Pollution  Becords. — An  observation 
station,  under  the  immediate  control  of  the  City  Analyst, 
is  placed  on  an  open  site  in  Davison’s  Yard,  City  Road, 
in  connection  with  similar  stations  in  other  towns,  the 
monthly  results  from  all  of  which  are  compared  and 
published  by  the  National  Committee  for  the  Investiga¬ 
tion  of  Atmospheric  Pollution. 


The  monthly  readings  from  the  Newcastle  station 
are  appended  : — 

ATMOSPHERIC  POLLUTION.— Newcastle  Records,  1922. 


Metric 

Tons 

of  Deposit 

METRE  PER 

per  Square 
Month. 

Kilo 

- 

Month. 

•  0Q 
hJ  <£) 

Insoluble  Matter. 

Soluble 

Matter. 
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Soluble  Matter. 

1  a 
<  s 

H 

s  § 

«  8 

Sh  © 

©  ce 
Pi  P 
■j?  ° 

o 

GO 

< 

0  a 

o.2 

m  rg 

CO  rj 

9  sc 
1—1 1— 1 

rC 

oo 

<1 

GO 

Q 

M 

P 

O 

m 

p 

< 

H 

O 

H 

© 

e3  CO 

P  CO 

m  ce 

© 

p 

•  rH 
© 

Ph  CO 

O  c3 

c3 

•  pH 

P  CO 

o  K 

l55 

H  0Q 
<1 

January  . 

68-8 

0-41 

9-92 

7-70 

2-20 

4-82 

25-05 

1-98 

1-35 

0-27 

February  . 

46-7 

0-39 

3-62 

4-73 

1-21 

2-24 

12-19 

1-20 

0-50 

0-12 

March . 

38-4 

0-37 

2-42 

3-97 

1-23 

2-54 

10-53 

1-02 

0-46 

0-11 

April  . . 

41-5 

0-45 

5-67 

8-08 

1-74 

2-41 

18-35 

1-28 

0-34 

0-04 

May  . 

23-9 

0-24 

3-63 

5-89 

0-76 

1-63 

12-15 

0-78 

0-22 

0-07 

June . 

33-7 

0-46 

3-76 

8-08 

1-42 

2-36 

16-08 

1-03 

0-33 

0-13 

July  . 

109-0 

0-15 

3-72 

5-83 

1  -53 

3-05 

14-28 

1-72 

0-43 

0-16 

August . 

58-4 

0-82 

2-86 

5-23 

1-40 

3-27 

13-58 

1-52 

0-33 

0-13 

September . 

October  . 

85-4 

46-2 

0-30 

0-37 

3- 89 

4- 29 

7-47 

5-41 

1*71 

1-66 

3-58 

3-61 

16-95 

15-34 

1-90 

1-52 

0-43 

0-62 

0-17 

0-08 

November . 

16-2 

0-30 

3-57 

4-31 

0-58 

1-75 

10-51 

0-88 

0-11 

0-04 

December  . 

74-6 

0-10 

3-34 

3-82 

1-64 

2-54 

11-44 

1-48 

0-87 

0-16 

Total,  12  months 

642-8 

4-36 

50-69  70-52 

17-08 

,33-80 

176-45 

16-31 

5-99 

1-48 

Average  per 
month  . 

53-6 

0-36 

4-22 

5-88 

1-42 

2-82 

14-7 

1-36 

0-49 

0-12 

An  average  of  14-7  metric  tons  of  total  solids  per 
square  kilometre  per  month  is  equivalent  to  14*11  cwts. 
per  acre  per  annum ,  or  452  tons  per  square  mile .  This 
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is  the  lowest  deposit  since  the  observations  were  com¬ 
menced  in  1914.  The  fall  in  1916  Avas  equivalent  to 
694  tons  per  square  mile  ( the  heaviest). 


OFFENSIVE  TRADES. 


The  following  offensive  trades  are  carried  on  within 
the  City  : — 


Specified  in  Sec¬ 
tion  112,  Public 
Health  Act,  1875 


Bone  Boilers 
Boilers  (6). 


(4),  Soap  Boilers  (2), 


Tripe 


Declared  by  Local 
Authority,  con¬ 
firmed  by  Local 
Government 
Board  (in  accord¬ 
ance  with  Section 
51  Public  Health 
Acts  Amendment 
Act,  1907). 


Rag  and  Bone  Dealers  (20),  Dealers  in  Hides 
and  Skins  (4),  Dealer  in  blood  or  other 
putrescible  animal  products  (1),  Fat 
Melters  or  Fat  Extractors  (8),  Glue  and 
Size  Makers  (2),  Gut  Scraper  (2),  Fish 
Friers  (137). 


As  compared  AAuth  the  previous  year,  this  is  a  decrease 
of  2  rag  and  bone  dealers,  whilst  the  number  of  fish  friers 
has  been  increased  by  10,  and  the  gut  scrapers  by  1. 

The  premises  in  question  continue  to  be  kept  under 
careful  supervision  in  order  to  secure  their  maintenance 
in  good  sanitary  order,  and  it  is  usually  found  that  any 
nuisance  incidental  to  the  nature  of  the  trade  is  reduced 
to  a  minimum. 
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Summary  of  Nuisances,  etc.,  for  the  Abatement  of  which  Notices 

were  Served  during  1922. 


Foul  privies  and  ashpits  (to  replace  with  water-closets) . 

Defective4  ‘  cell  ’ 5  privies  in  Walker  and  Benwell  (to  replace  with  water- 

closets)  . 

Foul  pail-closets  (to  replace  with  water-closets) . 

Foul  or  defective  ashpits  not  connected  with  privies  (to  remove  and 

provide  dust  bins) . . . 

Insufficient  water-closet  or  privy  accommodation  (additional  water- 

closets  ordered)  . 

Defective  or  insufficient  dust  bins . 

Defective  water-closets  . . 

Defective  pail-closets  (to  repair,  provide  new  pails,  etc.) . 

Defective  waste-water  closets  (to  replace  with  fresh-water  closets) .... 

Water-closets  without  water  supply  . 

Choked  water-closets  (mostly  served  on  tenants) . 

Dirty  water-closets  (all  served  on  tenants)  . 

Dirty  privies  (all  served  on  tenants)  . . 

Defective  drains  (to  repair,  or  construct  new  drains) . 

Insufficient  means  of  drainage . 

Choked  drains,  etc . 

Defective  or  choked  sinks,  waste  pipes,  etc . 

Defective  or  choked  soil-pipes,  vent  shafts,  etc . 

Sink  waste-pipes  not  trapped . 

Want  of  or  defective  pavement  in  yards  and  passages  . 

Dirty  rooms . 

Dirty  bedding . 

Damp  rooms  . 

Overcrowding  . 

Dirty  yards,  passages,  stairs,  etc . 

Animals,  pigeons,  and  fowls  improperly  kept  . 

Offensive  accumulations  . 

Accumulations  of  manure  . 

Want  of  or  defective  manure  pits  . . 

Broken  roofs  and  want  of  or  defective  or  choked  spouting . 

Want  of  water . 

Smoke  nuisances . ;•••••. . 

Want  of  proper  ventilation  to  rooms  (including  to  floor  space),  broken 

window  cords  in  tenements,  etc . 

Insufficient  means  of  natural  light  to  rooms  . . 

Structural  defects  in  houses  (broken  plaster,  floors,  stairs,  etc.) . 

Dirty  cisterns  supplying  water  to  sinks,  etc . _ . 

Slop  water  or  excreta  thrown  into  privy  pails,  ash-tubs  or  dustbins.  .  .  . 

Filth  thrown  on  yards,  streets,  etc . 

Stable  (defective  and  unsuitable) . 

Piggery  (defective  and  unsuitable)  . .  . . 

Food  manufactured  or  stored  for  sale  under  improper  conditions . 

Bakehouses — Dirty,  etc . 

Council  Schools— Latrines  open  to  public  resulting  in  nuisance  being 


committed . 

„  ,,  Insufficient  dust  bins. 

Cellar  dwellings  illegally  occupied ...... 

Unclassified  minor  nuisances  . 


3 

34 

200 

45 


17 

1392 

809 

172 

9 

170 

121 

100 

12 

162 

5 

715 

285 

35 

6 

174 

91 

3 

65 

58 

202 

138 

94 

18 
5 

1208 

384 

2 

265 

5 

839 

5 
2 

6 
3 
2 

36 
67 

1 

1 

7 

62 


8,035 


Total 
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Details  Relating  to  certain  works  carried  out  in  the  Abatement  of 
Nuisances  and  to  Inspections  made  during  1922. 


1 

Length  (in  yards)  of  old  drains  removed  . 

960 

Length  (in  yards)  of  new  drains  constructed . 

1,356 

192 

New  trapped  gullies  provided  to  drains  . .  . 

_.....  .  \  privies  . 

4 

Com  Dined  privies  and  ash-pits  removed  j 

3 

“  Cell  ”  privies  removed  (in  Walker  and  Benwell)  . 

60 

Pail-closets  removed  . . . 

72 

Defective  water-closets  removed  . . 

35 

Water-closets  provided  (in  place  of  the  foregoing  privies  and  defec¬ 
tive  water-closets  removed,  also  in  14  cases  where  the  accom¬ 
modation  was  previously  insufficient) . 

176 

Dry  ash-pits  removed  and  replaced  by  galvanised  iron  dust  bins. .  .  . 
Dust  bins  substituted  for  dry  ash-pits  where  water-closets  existed, 
and  provided  in  cases  where  privies  have  been  replaced  by 
water-closets  . 

42 

$188 

534 

No.  of  drains  tested . 

No.  of  tests  of  above  drains  made  by  smoke  and  water . . 

754 

No.  of  inspections  from  complaints  made  at  office  (verbally  or  by 
letter) . . . 

2,008 

17,845 

§1,817 

4,518 

12,715 

1,675 

29,961 

979 

No.  of  tenement  inspections  made . . . 

No.  of  contraventions  of  Tenement  Bye-laws  for  which  notices  have 
been  served  to  obtain  remedv  . 

_  4/ 

Inspections  of  houses  made  from  complaints  received  outdoors  or 
nuisances  discovered  in  the  districts,  including  a  large  number 
of  minor  nuisances,  such  as  choked  drains  and  dirty  yards,  the 
abatement  of  which  was  accomplished  at  the  time  of  visit,  and 
without  legal  notice  . 

Inspections  to  learn  if  works  ordered  were  in  progress . 

supervisions  of  work  m  progress . 

Common  yards  and  courts  in  the  worst  localities  specially  visited  on 
Friday  afternoons  and  Saturday  mornings  to  obtain  weekly 
cleansing  of  same  . 

Inspections  after  infectious  disease . 

Inspections  of  milk  shops  and  ice  creameries  (including  retail  shops) 

,,  bakehouses  . 

1,260 
t  1010 
741 

,,  offensive  trades  . 

,,  wholesale  margarine  warehouses . 

80 

,,  as  to  limewashing  of  tenements . 

4,640 

150 

,,  of  schools . 

,,  under  Housing,  Town  Planning,  etc.,  Acts  . 

390 

Miscellaneous  Visits . 

2,039 

J  Free  dust  bins  given  by  Corporation  in  each  case. 

§  In  addition  to  this  number,  the  District  Inspectors  have  daily  had  premises  cleansed  on 
verbal  order. 

t  Including  585  inspections  made  under  the  Factory  and  Workshop  Acts  by  the  Assistant 
Inspectors  of  Workshops. 
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Summary  of  Legal  Proceedings  ordered  to  be  taken  before  the 
Magistrates  for  the  Abatement  of  Nuisances,  etc., 
during  the  year  1922. 


Nature  of  Complaint. 


cS 

o 

o 

o 

JZh 


Result. 

Work  done  and 
Nuisances  abated 
without  the 
Summonses  being 
applied  for. 

Otherwise  Disposed  of. 

Public  Health  Acts 
Defective  drains. 


Defective  roofs  and  spout-  j  9 
ing,  causing  dampness . 


Soil  pipe  ventilator  defec-  I  1 
tive  and  not  continued 
above  eaves 


Scullery  sink  waste  pipe  1 
defective 

Woodwork  of  scullery  1 
sink  defective,  satu¬ 
rated,  and  foul 

Yard  pavement  defective  4 


Factory  chimney  sending 
forth  black  smoke  in 
such  quantity  as  to  be 
a  nuisance 

Defects  in  W  orkshops  : — 
Chimney  flue  obstructed 
or  defective  (not  effici¬ 
ently  conveying  pro¬ 
ducts  of  combustion 
from  gas-stove). 


Carried  forward 


20 


1 

In  1  case  a  summons  was  issued,  and 

afterwards  withdrawn  on  the  work 
being  carried  out. 

7 

In  2  cases  summonses  were  issued  and 

afterwards  withdrawn  on  the  work 
being  carried  out. 

Summons  issued,  and  Magistrates’ 

Order  obtained  for  the  carrying  out 
of  the  work  in  14  days.  This  being 
uncomplied  with,  a  daily  penalty  of 

5s.  was  imposed.  Work  subse¬ 

quently  carried  out  by  Corporation 

1 

and  cost  recovered  from  owner. 

1 

1 

In  2  instances  summonses  were  issued 

and  afterwards  withdrawn  on  the 
work  being  carried  out. 

In  the  remaining  case  a  summons 

was  issued  and  a  Magistrates’  Order 
obtained  for  the  execution  of  the 
work  within  14  days.  This  being  un¬ 
complied  with,  a  daily  penalty  of  5s. 
was  imposed.  Work  subsequently 

carried  out  by  Corporation,  and  cost 

1 

1 

recovered  from  owner. 

1 

13 

|  7 
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Summary  op  Legal  Proceedings  ordered  to  be  taken  before  the 
Magistrates  for  the  Abatement  of  Nuisances,  etc., 
during  the  year  1922. — continued. 


Result. 

Nature  of  Complaint. 

No.  of  Cases. 

Work  done  and 
Nuisances  abated 
without  the 
Summonses  being 

applied  for. 

Otherwise  Disposed  of. 

Brought  forward  . 

Defects  in  Workshops  : — 
continued — 

20 

13 

7 

Workroom  overcrowded 

1 

1 

Workrooms  dirty . 

2 

2 

Sink  waste  pipe  choked 

1 

1 

Hoof  defective  . 

Public  Health  Act,  1875, 
Sec.  36,  and  N  ewcastle- 
upon-Tyne  Improvement 
Act,  1892,  Sec.  53 

1 

1 

Houses  without  sufficient 
water  closets  ;  (defec¬ 
tive  w.c.’s  to  be  re¬ 
paired,  furnished  with 
adequate  water  supply, 
etc.) 

2 

* 

2 

Foul  privies  (pail-closets, 

“  cell  ”  privies,  etc.,  to 
be  replaced  by  water- 
closets) 

Newcastle-upon-Tyne  Cor¬ 
poration  Act,  1911,  Sec. 
55 

23 

6 

• 

In  17  instances  (3  different  owners) 
summones  were  issued  and  afterwards 
withdrawn  on  the  work  being  carried 
out. 

Want  of  proper  dust  bins 
for  storage  of  house 
refuse 

5 

5 

Total  . 

55 

31 

24 
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HOUSING. 

That  the  problem  of  finding  houses  is  by  no  means 
less  acute  than  in  previous  years  is  shown  by  the  follow¬ 
ing  return  : — 


City  Engineer’s  Census  of  Unoccupied  Houses. 


Class  of  House. 

Nov., 

1912 

Aug., 

1914 

Nov., 

1917 

Nov., 

1918 

Nov., 

1919 

Nov., 

1920 

Nov., 

1921 

Nov., 

1922 

Self-contained . 

306 

137 

40 

29 

43 

39 

57 

93 

Flats  (each  Flat  counted  as 
a  sejiarate  dwelling) . 

903 

75 

.  • 

•  • 

1 

4 

11 

35 

House  and  Shop  combined .  . 

68 

29 

1 

2 

4 

9 

Tenemented  Houses  . 

28 

3 

•  • 

•  • 

1 

Total  . 

1,305 

244 

41 

31 

44 

43 

73 

137 

Effect  of  Bad  Housing. — Reference  has  already  been 
made  to  the  effect  of  bad  housing  and  overcrowding 
upon  the  public  health.  It  is  of  interest  to  summarise 
some  of  the  points.  Speaking  generally,  the  Wards 
with  the  highest  populations  per  acre  have  also  the 
highest  death  rates.  The  converse  does  not  always  hold, 
as  some  Wards,  such  as  Walker,  may  have  small  densely- 
packed  areas  scattered  about  among  wide  stretches  of 
open  space  or  farm  land.  The  rates  in  these  will  be 
relatively  high.  But  where  the  dwellings  are  evenly 
distributed  and  in  good  sanitary  condition,  and  the 
population  on  area  is  low,  the  death  rate  is  also  low. 

Thus  the  highest  death  rates  from  all  causes  are  in 
All  Saints’  Ward  (20*3),  and  St.  John’s  Ward  (18-0),  and 
the  lowest  in  Dene  and  Fenham  Wards  (9*1  and  11-1 
respectively),  which  occupy  respectively  also  the  opposite 
ends  of  the  scale  in  regard  to  quality  of  housing,  and 
density  of  population  (see  table  on  page  56). 
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Similarly  infantile  mortality  generally  follows  the 
same  rule,  and  the  Wards  with  the  highest  wastage  of 
child  life  are  again  the  most  crowded  ones.  Thus  All 
Saints’  Ward  had  an  infantile  mortality  rate  of  131  deaths 
per  1,000  births,  Elswick  128,  and  St.  John’s  117,  as 
compared  with  rates  of  45  and  50  in  Dene  and  Arthur’s 
Hill  AVards  respectively. 

Over  a  period  of  fifteen  years,  the  deaths  per  1,000 
births  in  one  room,  two  room,  and  three  room  houses 
have  been  respectively  147,  123  and  105,  and  in  the  year 
under  report  were  130,  106  and  72. 

In  the  case  of  tuberculosis  one  sees  again  the  influence 
of  congestion  and  bad  houses  in  the  fact  that  the  highest 
mortality  for  the  year  was  in  All  Saints’  (2-91),  Byker 
(2-00),  St.  John’s  (1*97),  St.  Anthony’s  (1*91),  while  the 
lowest  incidence  occurred  in  Jesmond  (0*46)  and  Dene 
(0-62). 

Again,  about  28  per  cent,  of  the  population  live  in 
one  and  two  room-  houses,  yet  nearly  39  per  cent,  of  the 
deaths  from  consumption  were  among  these. 


The  Housing,  Town  Planning,  etc.,  Acts. 

Under  these  Acts  390  visits  have  been  made  by  the 
Inspectors  during  the  year. 
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Housing. 

MINISTRY  OF  HEALTH  TABLE. 
Years  ended  31st  December,  1921  &  1922. 


Number  of  new  houses  erected  during  the  year . 

1922 

1921 

(a)  Total  . 

523 

305 

(b)  As  part  of  a  municipal  housing  scheme . 

1. — Unfit  Dwelling-Houses. 

Inspection  : — 

(1)  Total  number  of  dwelling-houses  inspected  for  housing 

464 

276 

defects  (under  Public  Health  or  Housing  Acts) . 

(2)  Number  of  dwelling-houses  which  were  inspected  and 
recorded  under  the  Housing  (Inspection  of  District) 

2892 

3467 

Regulations,  1910  . 

(3)  Number  of  dwelling-houses  found  to  be  in  a  state  so 
dangerous  or  injurious  to  health  as  to  be  unfit  for 

471 

625 

human  habitation . 

(4)  Number  of  dwelling-houses  (exclusive  of  those  referred 
to  under  the  preceding  sub-heading)  found  not  to  be  in 

*61 

27 

all  respects  reasonably  fit  for  human  habitation . 

II. — Remedy  of  Defects  without  service  of  Formal  Notices  : — 

Number  of  defective  dwelling-houses  rendered  fit  in  conse¬ 
quence  of  informal  action  by  the  Local  Authority  or 

1765 

1982 

their  officers . 

III. — Action  under  Statutory  Powers  : — 

(a)  Proceedings  under  section  28  of  the  Housing,  T own  Plan¬ 
ning,  etc..  Act,  1919  : — 

(1)  Number  of  dwelling-houses  in  respect  of  which 

102 

66 

notices  were  served  requiring  repairs . 

(2)  Number  of  dwelling-houses  which  were  rendered 
fit  : — 

197 

243 

(a)  By  owners . 

194 

236 

(b)  By  Local  Authority  in  default  of  Owners . 

(3)  Number  of  dwelling-houses  in  respect  of  which 
Closing  Orders  became  operative  in  pursuance 

of  declarations  by  owners  of  intention  to  close. 

(b)  Proceedings  under  Public  Health  Acts  : — 

(1)  Number  of  dwelling-houses  in  respect  of  which  notices 

were  served  requiring  defects  to  be  remedied . 

(2)  Number  of  dwelling-houses  in  which  defects  were 
remedied  : — 

1466 

1673 

(a)  By  owners . 

1422 

1673 

(b)  By  Local  Authority  in  default  of  owners . 

•  • 

•  • 

*  No  houses  were  dealt  with  under  the  Newcastle  Improvement  Act,  1882,  Section  32. 
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HOUSING. 

Ministry  of  Health  Table — continued. 
Years  ended  31st  December,  1921  &  1922. 


(c)  Proceedings  under  Sections  17  and  18  of  the  Housing,  Town 
Planning,  etc..  Act,  1909  : — 

(1)  Number  of  representations  made  with  a  view  to  the 

making  of  Closing  Orders . 

(2)  Number  of  dwelling-houses  in  respect  of  which  Closing 

Orders  were  made  . 

(3)  Number  of  dwelling-houses  in  respect  of  which  Closing 

Orders  were  determined,  the  dwelling-house  having 
been  rendered  fit  . 

(4)  Number  of  dwelling-houses  in  respect  of  which  Demoli¬ 

tion  Orders  were  made . 

(5)  Number  of  dwelling-houses  demolished  in  pursuance  of 

Demolition  Orders . 


1922 


1921 


3. — Unhealthy  Areas. 

A  comprehensive  report  on  housing  areas  has  been  prepared, 
but  is  held  over  until  circumstances  render  it  possible  to  deal  with 
insanitary  areas. 


The  Newcastle-upon-Tyne  Improvement  Act,  1882, 

Section  32. 

No  houses  were  dealt  with  under  this  Section  during 
1922. 

Houses  Demolished,  etc. — Two  tenemented  houses 
and  parts  of  three  others  comprising  nine  holdings  (18 
rooms),  also  two  houses  (four  flats)  have  now  ceased 
to  be  used  as  dwellings,  having  been  converted  to 
business  premises,  etc. 

Houses  built  during  the  Year  1922. — The  City 
Engineer  reports  that  there  were  59  self-contained 
houses  built  privately  during  the  year  under  report. 
In  addition,  464  dwellings  were  provided  under  housing 
schemes. 
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Tenemented  Houses— The  number  of  tenemented 
houses  in  the  City  is  8,499,  containing  9,900  holdings,  as 
follows  : — 


1  Room. 

2  Rooms. 

3  Rooms. 

4  Rooms. 

5  Rooms. 

Total. 

3,305 

5,415 

1,066 

Ill 

3 

9,900 

Customs  and  Inland  Revenue  Act,  1890,  Sec,  26  (2). — 

No  applications  for  certificates  under  this  Act  were 
received. 

New  Buildings  and  Sanitary  Alterations. — 889  plans 
were  examined  by  the  Medical  Officer  of  Health  before 
their  submission  to  the  Town  Improvement  and  Streets 
Committee  and,  where  necessary,  suggestions  forwarded 
to  the  City  Engineer  for  his  consideration,  as  compared 
with  224  during  the  previous  year. 

COMMON  LODGING  HOUSES. 

The  number  of  registered  common  lodging  houses 
in  the  City  at  the  end  of  the  year  was  47,  as  against  48 
at  the  close  of  1921. 

At  the  beginning  of  1922,  applications  were  received 
for  the  re-registration  of  48  houses,  in  accordance  with 
the  requirements  of  the  Newcastle-upon-Tyne  Cor¬ 
poration  Act,  1911,  registration  being  renewed  in  all 
but  one  instance  up  to  the  end  of  the  year.  This  con¬ 
cerned  one  of  the  older  houses,  the  re-registration  of 
which  was  declined  by  the  Sanitary  Committee  owing 
to  the  dilapidated  and  insanitary  state  of  the  premises, 
which  were  accordingly  removed  from  the  Register. 

The  houses  generally  have  been  well  conducted, 
and  the  requirements  of  the  Bye-laws  duly  observed. 

In  one  instance  the  house  got  into  a  somewhat 
neglected  condition  owing  to  the  illness  of  the  keeper. 
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The  case  was  brought  before  the  Sanitary  Committee, 
and,  after  a  final  caution,  considerable  improvement 
was  effected,  which  has  since  been  maintained. 

The  remarks  previously  made  as  to  the  bad 
structural  condition  of  some  of  the  older  houses,  par¬ 
ticularly  in  the  Quayside  area,  still  apply. 

The  number  of  common  lodging  houses  accom¬ 
modating  women  (including  those  for  “  married  couples”), 
at  the  close  of  the  year  was  10,  all  of  which  are  situate 
in  the  neighbourhood  referred  to. 

The  Sanitary  Committee,  in  June  last,  decided 
that  no  girl  under  the  age  of  19  years,  unaccompanied 
by  parent  or  guardian,  should  be  admitted  into  any 
common  lodging  house  run  for  profit,  and  that  this 
should  be  made  a  condition  upon  which  future  registra¬ 
tion  would  be  granted. 

This  restriction  has  since  been  found  to  be  strictly 
observed. 

Throughout  the  year  the  accommodation  afforded 
by  the  common  lodging  houses  has  always  been  well 
in  excess  of  the  demand. 

The  following  summary  shows  in  detail  the  accom¬ 
modation  as  at  the  end  of  the  year  : — 


Description  of 
Lodgers. 

No.  of 

Accommodation. 

Houses. 

Single 

Beds 

Double 

Beds 

Married 

Couples 

Single 

Women 

Single 

Men 

Total. 

•  - 

Married  couples  and 

47 

single  women  .  .  . 

2 

23 

12 

12 

23 

•  • 

Single  women  and 

43 

single  men  . 

1 

43 

•  • 

•  • 

15 

28 

Single  men,  single 
women  and 

married  couples  . 

4 

159 

29 

29 

69 

90 

217 

Women  only  . 

3 

64 

•  • 

•  • 

64 

.  . 

64 

Men  only  . 

37 

1198 

12 

•  • 

1222 

1222 

, 

47 

1487 

53 

41 

82  persons 

171 

1340 

1593 

213 


The  total  number  of  lodgers  for  which  the  houses 
were  registered  was  thus  1,598,  as  against  1,626  at  the 
close  of  1921  (a  decrease  of  88  in  the  total  accommoda¬ 
tion),  due  to  the  removal  of  the  house  already  referred 
to,  and  the  addition  of  7  beds  in  one  of  the  others.  The 
average  number  of  lodgers  per  night  was  1,818,  the  highest 
and  lowest  numbers  on  any  one  night  being  1,424  and 
1,280  respectively. 

REGISTERED  COMMON  LODGING  HOUSES. 


Summary  of  Work  done  and  Visits  made  during  the  Year  1922. 


Number  of  Houses  on  the  register  at  the  end  of  the  year . 

47 

Applications  for  re-registration  (Newcastle  Corporation  Act,  1911, 

48 

Sec.  63)  ;  47  granted  ;  1  refused . 

Inspections  made  in  the  day-time . . . 

6,113 

Inspections  made  in  the  night-time . 

526 

Notices  served  ( re  washing  of  bed  clothes,  190  ) . 

285 

}  re  limewashing  of  houses  95  j 

Contravention  of  Bye-laws,  etc.  : — 

Cleaning  and  ventilation  of  houses  . 

3 

Dirty  yards  and  conveniences  . 

3 

Beds  not  properly  “  aired”  during  prescribed  hours . 

6 

Slop  water  not  emptied  as  required . 

2 

T4orlrIir»rr  rl PP.fivA  . . . 

10 

Structural  defects  in  houses  . 

13 

Defective  water-closets  . 

13 

Defective  roofs  and  spouting . 

15 

Insufficient  ventilation  to  rooms  (broken  window  cords,. etc.) 

3 

Sink  wastepipe  defective . 

Choked  W.C.’s  and  drains . 

1 

2 

Want  of  water  supply  (to  W.C.,  1  ;  for  domestic  use,  1) . 

2 

Accumulation  of  refuse  . 

4 

Insufficient  accommodation  for  personal  ablution . 

1 

Unclassified  minor  nuisances  or  defects  . 

2 

Number  of  prosecutions  . 

None 

Deaths  reported  (non-infectious  disease) . 

2 

Cases  of  infectious  disease  reported  (tuberculosis  10,  scarlet  fever  1) 

11 

FACTORIES  AND  WORKSHOPS. 

Factory  and  Workshop  Acts. — There  are  on  the 

Register  1,281  workshops,  besides  a  large  number  of 
domestic  workshops,  workplaces,  laundries,  and  bake¬ 
houses. 

Particulars  as  to  the  number  and  nature  of  the 
various  trades  carried  on,  the  number  of  inspections 
made,  defects  found,  outworkers,  etc.,  are  given  in  the 
following  Tables. 
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During  the  year,  88  lists  of  outworkers  have  been 
received,  82  employers  having  sent  in  lists  twice,  and 
19  employers  once. 

Included  in  the  lists  so  received  were  30  names  and 
addresses  of  outworkers  employed  outside  the  City, 
(which  were  duly  forwarded  to  the  respective  districts, 
as  required  by  law),  while  2  of  the  lists  were  received 
from  firms  in  other  districts  employing  as  outworkers 
persons  resident  in  Newcastle. 

134  notices  as  to  insanitary  conditions  in  factories 
and  workshops  have  been  received  from  His  Majesty’s 
Inspectors  of  Factories ;  34  of  these  related  to  factories,, 
and  100  to  workshops.  The  matters  referred  to  were 
duly  investigated  and  dealt  with  by  service  of  notice, 
etc.,  the  results  being  reported  to  the  Inspectors  of 
Factories  as  required  by  the  Act. 

Administration  of  the  Factory  and  Workshop  Act,  1901, 

IN  CONNECTION  WITH  FACTORIES,  WORKSHOPS,  WORKPLACES  AND  HOMEWORK, 

DURING  THE  YEAR  1922. 


Home  Office  Tables. 

1.— INSPECTION. 

Including  Inspections  made  by  Sanitary  Inspectors. 


Premises. 

(1) 

Number  of 

r 

Inspec¬ 

tions. 

(2) 

Written 

Notices. 

(3) 

Prosecu¬ 

tions. 

(4) 

Factories . 

198 

7,850  - 
678  j 

646 

(Including  Factory  Laundries.) 
Workshops . 

(Including  Workshop  Laundries.) 
Workplaces . 

(Other  than  Outworkers’  premises  in¬ 
cluded  in  Part  3  of  this  Report.) 

i  Total . 

8,726 

646 

•  * 
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2.— DEFECTS  FOUND. 


Number  of  Defects. 

Number 

of 

Prosecu¬ 

tions. 

(5) 

Particulars. 

(1) 

Found. 

(2) 

Re¬ 

medied. 

(3) 

Referred 
to  H.M. 

In¬ 

spector. 

(4) 

*Nuisances  under  the  Public  Health 

Acts  : — 

304 

Want  of  cleanliness . 

304 

•  • 

Want  of  ventilation . 

31 

31 

Overcrowding . 

5 

5 

Want  of  drainage  of  floors . 

•  • 

•  • 

Other  nuisances  . 

98 

95 

■fSanitary  j  insufficient . 

51 

50 

accommodation  unsuitable  or  defective 

( not  separate  for  sexes . . . 

Offences  under  the  Factory  and  Workshop 
Act  : — 

Illegal  occupation  of  underground  bake- 

93 

93 

21 

21 

house  (s.  101)  . 

Breach  of  special  sanitary  requirements 

•  • 

•  • 

•  • 

*  • 

for  bakehouses  (ss.  97  to  100) . 

93 

93 

•  • 

Other  offences . 

(Excluding  offences  relating  to  out¬ 
work  which  are  included  in  Part  3 
of  this  Report.) 

1 

•  • 

Total  . 

696 

692 

1 

•  « 

*  Including  those  specified  in  sections  2,  3,  7  and  8  of  the  Factory  and  "Workshop  Act  as 

remediable  under  the  Public  Health  Acts. 

t  Sec.  22  of  the  Public  Health  Acts  Amendment  Act,  1890,  is  in  force.  The  standard  fixed  by  the 
Sanitary  accommodation  Order  (No.  89)  of  4th  February,  1903,  is  followed  as  a  model. 


FACTORY  AND  WORKSHOP  ACTS — continued. 
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4.— REGISTERED  WORKSHOPS. 


Workshops  on  the  Register  (s.  131)  at  the  end  of  the  year. 

(1) 

Number. 

(2) 

<4 

Worksh  nrts  . 

1,281 

233 

274 

28 

215* 

2,031 

Dnmpstin  Workshops  . 

tMork'nlfl  pps  . 

T  .Finn  drips  . 

"Rn.lrphnnsps  . 

Total . 

*  Also  30  “  Factory  ”  Bakehouses. 

5. — OTHER  MATTERS. 

Class. 

(1) 

Number. 

(2) 

Matters  notified  to  H.M.  Inspector  of  Factories 

Failure  to  affix  Abstract  of  the  Factory  and  Workshop  Act 
(sec  1331  . 

15 

134 

134 

8 

Action  taken  in  matters  referred  1  Notified  by  H.M.  Inspectors.  . 
by  H.M.  Inspector  as  remedi- 

Icte,tatnGund^fiheFS?  j  Reports  (of  action  taken)  sent 
and  Workshop  Act  (s.  5).  1  to  H.M.  Inspectors . 

Other  : — 

Underground  Bakehouses  (s.  101)  — 

Certificates  granted  during  the  year  . 

Tn  nap  nt  thp  ptiH  of  thp,  vpar . 

6.— TRADES. 

Particulars  as  to  the  number  and  nature  of  the 


various  trades  carried  on  in  the  workshops  of  the  City. 


Trades. 

Work¬ 

shops. 

Domestic 

Work¬ 

shops. 

Work¬ 

places. 

iErated  Water  Manufacturers,  Beer  bottling, 
etc . 

7 

9 

Artificial  Stone,  Asphalt,  Bitumen  Solution, 
Enamel  and  Cement  making . 

4 

.. 

Athletic  Outfitters . 

4 

•  • 

Bacon  Washing . 

10 

•  • 

Bags,  Baskets,  Trunks,  Brushes  (making  and 
repairing)  . 

14 

3 

Bakehouses . 

215 

•  • 

Bouquet  and  Wreath  making  . 

15 

•  • 

*6 

Bedstead,  Bedding  and  Mattress  making  .  . . 

1 

1 

Boat  and  Bicycle  making  and  repairing  . 

31 

6 

Blacksmiths  and  Locksmiths  . 

44 

•  • 

Carried  forward . 

345 

10 

15 

218 


6. — TRADES. — continued. 


Trades. 

Work¬ 

shops. 

Domestic 

Work¬ 

shops. 

Work¬ 

places. 

Brought  forward . 

345 

10 

15 

Boots,  Shoes,  Slippers  (making  and  repairing) 
Carts,  Carriages,  Coaches,  Barrows  (making 

163 

29 

•  • 

and  repairing)  . 

12 

•  • 

7 

Carpet,  Canvas,  Water  Proof  Cover  making  .  - 

6 

•  • 

Chemical  Works  . 

2 

•  • 

Confectionery  making . 

4 

1 

Coopers . 

6 

•  • 

Cork  Cutters . 

2 

.  • 

Currants  and  other  Fruit,  packing  and  cleaning 
Cigarette  making  and  Pipe  making  and 

4 

•  • 

repairing . 

3 

•  • 

Dressmaking,  Milliners,  and  Mantle  Makers . . . 

222 

104 

Drysalters . 

4 

•  • 

Engravers . 

5 

•  • 

Engineers,  Electric  Heating  and  Cooking,  etc. 

24 

•  • 

Firewood  Cutting  and  Firelighter  Makers. .  . . 

4 

. . 

1 

Fish  Curers . 

Furniture,  Automatic  Seats,  French  Polishing 

3 

•  • 

•  • 

and  Upholstery  . 

Grain,  Ice,  Meat,  Onions,  Oil,  packing  and 

55 

4 

24 

storage  . 

•  • 

•  • 

Harness  making  and  repairing  . 

12 

•  • 

•  • 

Hide  and  Skin  Dealers . . . 

Instruments — Mathematical,  Musical,  etc. 

•  • 

4 

(making  and  repairing)  . 

Jewellery,  Watches,  Clocks  (making  and  re- 

6 

•  • 

•  • 

pairing)  . *  • 

Joiners,  Handrailers,  Ladder  Makers,  and 

52 

7 

•  • 

Wood  Carvers  and  Turners . 

72 

6 

•  • 

Lamp  making  and  repairing  . 

1 

•  • 

•  • 

Laundries . 

28 

•  • 

•  • 

Marble  Masons  and  Monumental  Sculptors  . . 

9 

•  • 

•  • 

Marine  Stores  . 

Miscellaneous  Warehouses  and  Workshops, 
(which  include  repairing  umbrellas  and 
guns,  preparing  cattle  food  and  medicine, 
dressing  leather,  packing  eggs,  lard 

15 

28 

rendering  and  gut  scraping)  . 

Painters’  Workshops,  and  making  and  bottling 

29 

3 

36 

Paint  and  Varnish . 

22 

•  • 

*  * 

Photographers . 

23 

3 

Pickle  and  Sauce  making . 

10 

1 

Picture  Framers  and  Gilders . 

11 

•  • 

Plasterers,  Lath  rending . . . •  •  • 

Plumbers,  Gas  Fitters  and  making  and  repair- 

3 

•  • 

1 

ing  Sanitary  Pipes  and  Fittings  . 

65 

3 

Restaurant  kitchens . .  • 

Rubber  Stamps  and  Tyres  (making  and  re- 

•  • 

113 

pairing . 

2 

Carried  fonvard . 

1,224 

171 

229 

219 


6. — TRADES— continued. 


Trades. 

Work¬ 

shops. 

Domestic 

Work¬ 

shops. 

Work¬ 

places. 

Brought  forward  . 

1,224 

171 

229 

Scales,  Weighing  Machines  and  Sewing 

Machines  (making  and  repairing) . 

8 

•  • 

•  . 

Sign  Boards,  Sun  and  Venetian  Blind  (making 

and  repairing) . 

4 

•  • 

Stained  Glass  making . 

5 

.  . 

Stables  (Livery,  etc.) . 

.  . 

•  • 

34 

Tailors . 

213 

41 

Taxidermists,  Fur  pulling  and  cleaning . 

6 

•  • 

Tea  Blending  and  Packing  . 

5 

•  • 

Ticket  Writers . 

7 

1 

Timber  Yards  . 

•  . 

.  . 

ii 

Tin,  Iron  Plate  and  Wire  Workers . 

14 

1 

Tripe  Dressers  . 

6 

•  • 

Typewriting  Machines  (repairing) . 

4 

•  • 

Underclothing  (making) . 

28 

19 

Totals  . 

1,524 

233 

274 

COUNCIL  AND  OTHER  SCHOOLS. 

Sanitary  Inspections. — 150  inspections  of  these 
schools  have  been  made  during  the  year.  At  2  certain 
insanitary  conditions  were  found.  (For  particulars  see 
page  203).  The  matters  in  question  were  duly  reported 
to  the  school  authorities,  and,  have  since  been  remedied. 


THE  RAG  FLOCK  ACT,  1911. 

In  pursuance  of  this  Act,  6  samples  of  rag  flock 
have  been  obtained  and  submitted  for  analysis  to  the 
Public  Analyst.  These  were  certified  to  contain  res¬ 
pectively  18,  30,  18,  23,  82,  and  342  parts  of  chlorine 
per  100,000  of  flock.  Three  therefore  conformed  to  the 
standard  of  cleanliness  laid  down  by  the  Regulations 
(which  permit  30  parts  of  chlorine),  1  reached  precisely 
to  the  maximal  limit,  and  1  was  just  over,  whilst  the 
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remaining  sample  greatly  exceeded  the  prescribed 
limit.  In  the  latter  instance,  the  firm  concerned  was 
summoned  and  fined  £2. 

For  particulars  of  work  done  under  the  Food  and 
Drugs  Acts,  see  pages  189-191a. 

Having  completed  42  years  in  the  Health  Depart¬ 
ment,  I  am  retiring  from  the  service  of  the  Corporation 
as  from  the  21st  April,  1923,  and  desire  to  take  this 
opportunity  of  expressing  to  the  Chairman  and  members 
of  the  Health  Committee  my  grateful  thanks  for  their 
invariable  kindness  and  consideration  and  for  their 
ready  support  of  any  proposal  put  before  them  which 
had  for  its  object  improved  sanitary  conditions  in  one 
particular  or  another.  To  you,  Sir,  I  am  deeply  in¬ 
debted  for  your  invaluable  assistance,  counsel  and 
collaboration  in  all  matters  incidental  to  the  carrying 
out  of  the  duties  appertaining  to  my  office,  and  to  every 
member  of  the  Health  Department  staff  for  their  loyal 
co-operation  by  the  efficient  discharge  of  the  various 
duties  entrusted  to  them. 

After  so  long  a  period,  it  is  with  no  little  regret  that 
I  am  about  to  sever  my  official  connection  with  the  City 
Council,  the  Health  Committee,  yourself,  and  my 
colleagues  both  in  the  Health  Department  and  generally 
throughout  the  service  of  the  Corporation,  to  all  of 
whom  I  would  convey  my  sincere  wishes  for  a  con¬ 
tinuance  of  that  harmony  which  has  characterised  my 
association  with  them. 

I  am,  Sir, 

Your  obedient  servant, 

W.  Hudspeth, 

Senior  Sanitary  Inspector, 
Inspector  of  Common  Lodging  Houses,  etc . 

Health  Department, 

Town  Hall, 

14 th  April,  1923. 


